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This report provides an overviev of the development 
and evaluation of an ezperiaental television series for adult vievers 
on health care. The series vas produced by the Children* s Television 
Workshop and aired in prime time during 1974* 1975 by the Public 
Broadcasting Service. The report synthesizes results of complementary 
impact studies conducted by four independent research contraptors: a 
studj|(; of yolnntary. vieving by Besponse *: Anal y^ an 
Induced vieving field experiment by Bational Opinion Research Center 
four national surveys by Gallup Organization; and national audience 
estimates by A.C. Bielsen Company. Chapters one and tvo describe the 
development of the series, summative research plans and findings. 
Chapters three and four examine media strategy issues concerning 
public television and its audience, and findings of the behavioral 
outcomes related to 24 specific health topics covered in the series. 
Limitations of the evaluation process, implications of the research 
findings, and suggestions for studies are discussed in the last tvo 
chapters. A summary of this report appears as a separate EBIC 
document. (SC) 
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Keith W. Mielke and James W. Swinehart, Evaluation of the FEELING GOOD 
Television Series > New York: Children's Television Workshop, 1976. 

An overview of series development and evaluation, including a 
synthesis of studies conducted "by the four independent research 
contractors cited below. 

S\immary; Evaluation of the FEELING GOOD Television Series . New York: 
Children's Television Workshop, 1^76. 

A condensation of the detailed report described above. 

Morris N. Cohen and Herbert I. Abelson, Iinpacts, Benefits, and 
Consequences of FEELING GOOD . Princeton, New Jersey: Response 
Analysis Corporation, 1976. 

A study conducted in Boston, Dallas, Jacksonville (Fla.), and Seattle 
to assess effects of voluntary viewing. Gsing mail questionnaires, 
approximately 4,000 adults responded before, dxaring, and after the 
test interval of November 20, 1974— May 21, 1975. Subgroups of a 
panel effects control group (not pretested) received either a mid- 
series or a post-series measxire. 

Michael J. Minor and Nbrman M. Bradbum, The Effects of Viewing DELING 
GOOD; Results from a Field Experiment in a Low-Income Coimmihity . 
..Chicago: National Opinion Research Center, 1976. 

A field e^eriment with substantial low- income and minority represen- 
tation (all female), conducted in Dallas, Texas, using personal and 
telephone interviews (N=400+). Random assignment to a group induced 
to view and be interviewed, a group induced only to be interviewed, 
or a group receiving no inducements; sub-categories added later were 
based on actual viewing experience. Interview waves before, during 
and after the test interval of November 20, 1974— May 14, 1975. 

The National Audience for FEELING GOOD . Princeton, New Jersey: The 
Gallup Organization, 1975. 

Four national surveys using personal interviews with independent 
samples of 1,500+ adults each. Surveys were conducted betweeil 
December 1974 and June 1975. Assessed awareness of FEELING GOOD, 
sovircefS of awareness, incidence of viewing, and incidence of selected 
health care practices. 

Nielsen Television Index Report on FEELING GOOD . New York: 
A. C. Nielsen Coiipany, 1976. 

A brief summary of national audience ratings fqr FEELING GOOD from 
November 1974 through January 1975 (Season A), April through June 
1975 (Season B), and July through September 1975 (Season B rerun). 
The estimates are based on the Nielsen national Audimeter sample of 
TV households and include both Average Audience and Total Audience 
figures. ^ 
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by Edward L. Palmer 
Vice President for Research 
Children's Television Workshop 

The Concept 

The experimental television ueries, Feeling Good, was conceived 
as an ambitious attempt to use television in innovative ways to 
influence preventive health behavior. It made its debut on the Public 
Broadcasting Service (PBS) in the fall of 1974.. Six weeks later, 
Children's Television Workshop, creators of the series, announced that 
it Would be taken off the air for eight weeks of extensive revisions. 
It was an expensive series, and the Workshop's expectations for it 
were correspondingly high. As the Workshop's president, Joan Ganz Cooney, 
•pointed o«t at the time, the decision to take it off the air was initiated 
by CTW alone. Only the earliest Nielsen audience ratings were available, 
without any data whatsoever concerning Impact on health infoinnation or 
health behaviors. The series was reaching about as many people as the 
top one-third of adult programs appearing on the public network. It was 
taken off the air because we simply believed £t was not the best the 
Workshop could produce, either in terms of entertainment or as health 
education. 

The shows produced beyond the pilot did not appear to be improving 
as well as we had anticipated. Moreover, audience ratings showed no sign 
that viewership was building, as it characteristically does for series 
that ultimately prove successful. The only way we saw possible to 
introduce a nurtODer of changes we felt were important was to introduce 
an eight-week mid-season hiatus. 
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Before discussing the actual changes made between Season A (the " 
first eleven hour-long shoirs) and Season B (the 13 half'^ur shows that 
followed) , it may be useful to set down the rationale for each of 
several basic decisions that helped initially to define Feeling Good 
and its objectives. The project was designed as both an experiment in 
health education and an experiment in the uses of television. From the 
beginning we rejected conventional approaches-44i-«n-«tteinpt>^^ explore 
new ways of using media to Influence health behavior , an area in which 
previous efforts had not been notably successful. The Workshop proposed 
to create a prime-time series which would compete with coimnerclal 
television programming to reach a mass television audience and motivate 
high-need viewers to adopt sound preventive health practices. 

It was planned originally^ as 26 weekly, hour-long programs. There were 
deliberate reasons for producing 26 programs, for airing them weekly, 
and for making each an hour long. For one, an extended weekly series 
was seen to have a good chance to build a regular, loyal audience. For 
another, one original and one repeat showing of 26 weekly programs would 
fill out the calendar year, so that a continuing presence, critically 
important for audience loyalty, could be achieved. Twenty-six weeks 
also would permit experimentation with a greater number of health topics 
and production apporoaohes than would a briefer series . A very signifi- 
cant consideration was the central intention of bringing real health 
benefits to the viewing public. In this regard, it was felt that only 
an extended series whidi provided a continuing presence and psrmitted 
repeated treatment of topics over a long period of time could hops to 
have an effect on anyone's day-to-day health habits. An alternative 
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but obviously Isqpraotioal approach would have been to orient the 
series Bore toward pure experimentation, and accordingly, to have 
presented fewer programs initially, followed by thorough evaluation 
before producing more. Unfortunately, this more experimental approach 
would have been prohibitively expensive. Costs for the same number of 
programs would have escalated markedly, because of the need to frequently 
start and stop work in the studio, and to prolong the period of staff 
employment. 

The programs in the first half season were 60 minutes in length, 
and those in the second half, 30 minutes. The hour's length was Important 
in the first half season, where tha cciabination of entertainment and 
purposive fare made for a comparatively sparse amount of serious content. 
The hour simply provided more time to cover more topics. The hour also was 
thought to do more to dignify the subject and underscore its significance 
than the half hour , an important consideration in terms of promotability. 
It also lent itself better than the half hour to treatment of multiple 
topics within each program. The half -hour length, on tm other hand, 
required a smaller weekly time commitment on the part of potentially 
loyal viewers. 

The subject m&tter of the original series was to focus on health- 
related actions individuals could tallce for themselves, or on behalf of 
their families or friends. Moreover, the content was to deal with health 
maintenance and the prevention of sickness, and not with treatment and 
cure. The rationale for this emphasis was (1) recognition of the need 
for individuals to take on more responsibility for their own health 
maintenance; (2) neglect of health education in li^t of the almost 
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exclusively "^crisis and cure** orientation within the nedical profession; 

■ 

and (3) the potential of reducing some of the enonnous costs incurred 
each year in this country for curing problems that could have been 
avoided in the first place. Another major consideration in the selection 
of orientation for the series was the fact that most people already know 
a great deal more about healthful living than they actually put into 
practice. Thus the series was to be predominantly motivational , oriented 
toward namrowing the gap between knowledge and actual behavior. New 
information was presented for the most part only when it was felt to be 
instrumental to this purpose. 

The audience for the series was conceived of originally as adults 
across all ethnic and socioeconomic groups, with particular emphasis on 
the needs and concerns of young parenLs and low'-inoome families. A major 
objective set for the series, entirely apart from the promotion of good 
health, was to attract a greater audience than normally tunes in to 
prime-i:ime PBS programming and to attract viewers who do not normally 
watch public television at all. This was always intended to mean a 
larger audience at all socioeconomic levels, including, but not exclu-* 
sively, viewers from lower-inocme circumstances* In actual Implementa- 
tion, proportionately more time and effort went into planning material 
for the lower-*inoome than for the upper-inooma portion of the audience , 
simply because their needs were seen to be greater and corrective action . 
more difficult to achieve. 

The formats for the series were to be predominantly those of popular 
television entertainment. Underlying the choice of this approach was the 
assumption that traditional information formats would tend to attract 
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both a smaller and a disproportionately "up-^scale" (higher socioeoonomlo) 
audience. Another underlying assumption was that more traditional infor- 
mational approaches wouM tend to attract only those already concerned 
about their health. Still another was that popular television provides 
a rich variety of potentially motivating vehicles: characters with whom 
people can identify, attention-focusing and emotion-arousing dramatiza- 
tions, and self-illuminating spoofs and parodies./ Incidentally, "enter- 
tainment" always was construed in the broadest meaning of the term, and 
was never restrictedjtp_ iinply amusement alone. It was thought that a 
blues singer, or a dreunatic and touching documentary, for instance, could 
be highly entertaining without being at all amusing. 

Finally, it was assumed that for the series to compete with popular 
prime-time commercial programs, it wouU have to offer entertainment as 
well as serious health content. Entertainment, however, was seen to 
hold out not l)nly the greatest opportunity to attract and motivate the 
audience, hut also the greatest risk. From the beginning, it was clear 
that some entertainment forms and saae items of serious health content 
would combine well while others would iConblne poorly. The key production 
problem was to develop the most effective bland of information and 
entertainment techniques to attract, entertain, and motivate a broad 
audience . 

All the above issues and assumptions, and others as well, were 
reviewed by staff and advisors at the time of the decision to interrupt 
and revise the series. We had to ask if an^^ extended, weekly hour-long 
series on health (or on any topic where the goal is to motivate the 

4* 

Viewer to take self-help actions) , presented in prime time on PBS could 
be successful. Even witii the criterion for "success" limited for the 
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moment to the ability of the series to attract large nudders b£ 
viewers, a considerable nuniber of attributes had to be ^uestiorio^ and 
reviewed: the length of each show r the Icmgth of the entire series i 
the weekly frequency I the basic level of audience interest in the 
topic of healthi the goal of motivating self -help actional and the 
choice of a predominantly popular entertainment style. 

Several elements were changed substantially for the second half 
season. Program length was reduced from an hour to half an hour, in hopes 
of encouraging regular weekly viewing. The program's **homa base and 
regular cast of characters, built arouxid a variety store called Mac's 
Place, were replaced by a single host, the already well-known television 
personality, Dick Cavett. The host, unlike the earlier oast, could 
address the audience directly, commenting on upcoming or jtist conipleted 
segments, underscoring or elaborating upon key points, and atteinpt4.ng to 
tuotivate specific actions* 

The subject-matter emphasis also was changed. One step was to 
emphasize topics inherently more interesting or potentially easier to 
treat because of their dramatic form or perceived oohsequences. Thus, 
suoh non-dramatic topics as nutrition, eseercise, and dental care tended 

to be subordinated to cancer, heart disease, and alcoholism. There Was 

^ ". ' ( 

less emphasis on lifestyle, and more on large and important but ooa^a^ 
tively discrete topics. Also, partly for purposes of promotion, ax)d 

partly to allow greater depth of treatment, each show was designed to 

• » 

address a single topic, rather than several, as in the first tialf season. 

i ■ ■ r 

For the most part, the estphasls on prevention as opposedi.to cure was 
retained. 
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Special attention was given to the complex issxie of tone — the 
perceived attitude of the presenters toward the audience. The hypothesis 
that certain pitfalls would have to be avoided in conibinihg light with 
v lous fare ha^ been borne out in the formative (prebroadcast) testing 
of experimental segments. Atteiqpted combinations within some segments 
had been seen as condescending. As expressed by test viewers, they were 
''too childish" or "too sugar-'coated*** Others h&d shown up among the 
most liked. At the same time, interestingly enough, one of the t^iro 
most-liked segments from amonv the early test segmen'^ was a serious 
documentary on the work of an allied health professional trained to 
function in the capacity of Child Health Associate. 

Condescension was not the only potential pitfall in the use of the 
combined approach. There was also the possibility that the entertainment 
and the serious health messages could simply get in the way of each other 
Moreover, segments or programs combining the two might violate people's 
established expectations to be either entertained, or informed, but not 
both at the same time. There was also a need for sensitivity in order 
to avoid approaches which would arouse guilt or frustration among viewers 
or admonish them to the point of being punitive. This was more likely 
to present a problem with the approach taken on Feeling Good, where the 
intention was primarily to motivate people to act on information already 
known, than it would have been with the alternative approach of offering, 
mainly new information to be acted upon. 

The series' deliberate attempt Initially to focus on lifestyle ~ 
on what people can do day by day and hour by hour to maintain and Improve 
their health — also dotabtlessly had some effect on tone, particularly 

/. . , .. . 

23 



XX 



in the first half seaeion* No natter how enthusiastic a producer may 
have felt about the importance of cultivating a lifestyle of preventive 
' health maintenance, it oould prove very difficult to find ah interesting 
and compelling way to present some of the highly specific elements that 
meUce up that type of lifestyle. Examples are pnxticv'^Mr ways to avoid 
cholesterol, partlculeir vecfetables to select for high vitamin A content, 
the many conditions Involved In household safety, and the nvriad of 
symptoms pertaining to cancer, stress, alcoholism, and the like, to 
mention only a few. 

The question co>\ld be asked whether the alterations performed on the 
series after the mid-season hiatus could not have been ^>wrformed after 
the production of the pilot and before launching into the full series. 
In point of fact, some of the problems which led to the decision to 
interrupt the series already had shown up by then. However, the pilot 
was generally wellnreceived in the testing and some corrections and 
modifications were planned at titu&t time to strengthen the shew. The hour's 
length had been questioned, but not seriously enough to warrant a last-* 
minute cut^back to 30 minutes. The problem of condescension had been 
raised very clearly by the pilot testing, but It was felt that it could 
be overcome by judicious design of new materials and by emulating the 
approaches which were fouxvS to be most successful. We all felt that Mac's 
Place was not working as well as we would have liked. It was retained 
in Season A because the producers felt it could be made to work, with 
^ certu&in modifications, but also because in any case, there was not enough 
time to replace it in i:hd short period between the produotion of the pilot 
and the onset of full series production. It held promise as a vehicle 
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'for true-to-'life dramatizations, and it had performed reasona^ily well 
in the formative testing. More troublescnnef but srtill not seen as 
intractadble , had been the tendency for people from the middle and upper 
socioeconomic strata to judge the series as 'Very interesting , but not, 
of course, for people like me." 

The expecti^tion that the programs in the full series would exceed 
the pilot in audience appeal was not borne out. In the formative testing, 
the pilot progreun, which later with modifications became the third program 
in the series, tested out clearly higher in audience appeal than other 
early programs. This decline in progrMi appeal resulted in large measxare 

is- 

from tVM^ pk^k^jres of the production schedule, but it was exacerbated, 
we now IpelievQ^ by the Tipe^ for additional funding to bring more key 

uMAyerB of the production staff into the project in its earlier stages 

\ 

(even though final seria^ funding was not assured at the time) « The 
problems of definition and of producing programs in the series' innovative 
genre simply were underestimated. 

The upshot is that the first half season of Feeling Good, coxisidered 
on a segment-by-segment basis, was neither a unifom success nor a unii^orm 
failure. Some elements worked well, and others did not. The proportion 
of successful elements simply was not sufficient to ensure its overall ' 
success. The series had attempted not merely to present health in 
engaging and entertaining ways, but to heighten the entertainment to a 
level competitive with commercial entertainment television. The expense 
of entertainment TV formats and techniques was borne in the hope of 
attracting a larger a\idience than oould be attracted with use of more 
traditional information forms. In addition, it was thou^ght that the 
expensive entertainment techniques of coninercial television would be found 
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particularly appealing to those in high-need categories (i-e.f those 
who £or vAatever reason were not already keenly Interested in preventive 
health) , and there of lov/er socioeconomic statiis who were less likely 
to be already loyal viewers of pbS programming. 

We ourselves have tried to weigh the costs of the series against 
its benefits, in sheer terms of audience numbers, it attracted exibugh 
viewers to place it above average among prine-tixne PBS programs. It also 
produced a nuihber of significant, measurable effects (as presented else- 
where in this report), both in the first and in the second half seasons. 
The value of these effects is difficult to assesB. It is made all the 
more difficu]t by the fact that not all the effects of the programs were 
(nor, practically speaking, could have been) lOBasured. Nor were impact 
measures taken at all on some programs of the second half season, or on 
the extensive program of coimr.unity outreach activities ceurried cut by 
CTW and other cooperating organizations. 

Certainly these effects, and all the lessens learned, in the aggre- 
gate, come to a considerable value. However, we now seriously question 
whether any weekly, hour-long, extended series on preventive health, 
presented in expensive entertainment formats in prime time on public 
television could achieve a cortbined reach and impact great enough to 
justify the magnitude of the investment. Even Season B, a weekly half- 
hour series on health topics which we considered inherently more appealing 
to all major audience groups, did not warrant continuation in light of 
its very substantial costs. We feel, however, that this outcome should 
not be taken to rule out the possible effectiveness of other patterns, 
such as a less expensive daily or weekly series; series of "spot" announce* 
ments, or seri6^s of five-, ten-, or fifteen-mi,nute duration; a monthly 
series; occasional specials; a non-prime-tlme series; a series for commer- 
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cial television; an extended series dealing non-exclusively with healthi 
or extended series on other topic areas* 

The Sumnative Evaluation 

Because sunnative evaluation is the particular subject of this 
report, it is fitting that some of the project's technical achievements ^ 
in that area be highlighted here. This is not a sunnary of results — 
they are presents J in the body of the report itself ~ but a review of 
some practicil approaches to the evaltaation of broadcast television 
series* 

First, it is noteworthy that measurable behavioral chamges were 
detected* In spite of the fact that the natuire of the Season B revisions 
ruled out xrepeated exposure to the series* motivational health messages r 
and in spite of the fact that the content of specific programs was often 
decided so late that it could not be reflected very precisely in the 
pretest instruments, the evaluation studies detracted a number of statis- 
tically significant behaviosral effects* 

One of the project's examples for evaluations of future broadcast 
television series is that of undertaking conqplementary studies* For the 
five different studies undertaken in the evaluation of Feeling Good, this 
report rates each for its strengths and weaknesses on each of fifteen 
different criteria* In ccxoblnation, the different designs satisfy all 
the criteria to some degree # and some key criteria particularly well* 
This approadh is consistent with the philosophy of evaluation which holds 
that no single design can yield a comprehensive picture of the inqpact of 
nost large-scale, complex experiments* Rather, that picture may emerge 
in mosaic fashion from a number of smaller studies, each hi^lighting 
different aspects of effect* 
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Alio Cher innovation grew out of the a priori expectation (based 
on the beat of previous PBS experience) that fewer than one in twenty 
households would view the series , thereby xnaking random-saiqple house- 
hold surveys very inefficient. A method for identifying high-likelihood 
viewers of the series in advancer created by tha Response Analysis 
Corporation (RAC), succeeded to a gratifying degree. 

Another design innovation was created in response to the fact that 
it was not possible with either broadcast or cable television to establish 
a true experimental design, i.e., with viewing and non--viewing households, 
with random assignment to these t^o conditions, and with adequate repre- 
sentation of demographic subgroups. As a reasonably satisfactory alter- 
native, in the RAC study, we called for' comparisons of behavioral outconies 
between individuals who viewed a particular program in the series smd 
those who viewed one or more programs other than the particular one in 
question. In this fashion, it was possible to establish a control for 
so-called self -selection bias, the hias^which could enter into a compari- 
son of groups which by their .awn..choice became either viewers or non- 
viewers. Without this innovation, the survey design in the RAC study 
could not have been employed because it would have been impossible to 
separate the effect of viewing from the effect due to a possibly greater 
interest in health on the part of the self-selected viewers. 

Still another innovation grew out of the need to determine which 
program or programs in the series were viewed by a particular interviewee. 
Diaries were not feasible, because they tend to be reactive. That is, 
their very presence can affect the rate of viewing. Posttest recall over 
the entire series was not feasible, because memories grow dim. The 
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^^olutlon was to take frequent Interim measures, using different samples 
for each such measurement point, in order to reduce the problem of 
delayed recall, and to augment this procedure with questions Ux>ut the 
content of specific programs • 

Other lessons learned from Feeling Good are more general, and tend 
to deal with media issues. CTW at this time expects to seek additional 
funding to amalyze and publish the results of the formative audience 
testing which was carried out originally for the in-house purpose of 
helping to guide production decisions. This work would be enormously 
useful in identifying the strengths and wealcnesses of specific production 
approaches. More particularly, it would help \is understand which enter- 
tainment techniques do and do not work well as vehicles for serious self- 
help messages, and perhaps also why they do or do not. 

0\joc special gratitude is due to the members of the national Research 
Advisory Committee to the project. They are: 



Keith W. Mielke (Chairman) 
Institute for Communication Research 
& Department of Teleconsminications 
Indiana University 



Harold Mendelsohn 
Department of Blass 

Communications 
University of Denver 



Lionel Barrow 

School of Communications 

Howeurd University 



Jacquelyne Jackson 
Medical Center 
Duke University 



Howard Leventhal 
Department of Psychology 
University of Wisconsin 



Sol Levine 

Department of Sociology 
Boston University 
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Hagdalena Miranda 
Division of Medicine 
Public Health Service 
Department of Hbff 



Peter Rossi 

Department of Sociology 
University of Massachusetts 



Jaime Salazar 

Health Maintetvance Services 
Los Angeles, California 



Stephen B. Withey 
Susnrey Research Center 
University of Michigan 
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These advisors deserve credit for many of the strengths of the 
evaluation f but b^ar no responsibility for any shortcomings. 

To the principal investigators of the ^sub-contracted studies r for 
their contributions in general, but particularly for their special 
efforts in surmounting the problems which the mid-season hiatus created 
for their evaluations, we also owe our special thanks. They are 
Herbert Abelson and Morris Cohen of the Response Analysis Corporation? 
Edmund Meyers, Michael Minor and Norman Bradburn of the National 
Opinion Research Center; Ralphs Clausen of the A.C. Nielsen Company; and 
Irving Crespi of The Gallup Organization. 

Taken in combination, the four evaluation studies reviewed here are 
considerably larger in scale than any previous assessment of an adult 
public television series. Drs. Keith Mle Ike r Chairman of the Feeling Good 
Research Advisory Committee, and James Swinehart, the project's Director 
of Research, have done a splendid job, under often difficult circumstances, 
of designing the over-all set of complementary studies, monitoring their 
progress, and summarizing and presenting their findings, within the context 
of the project's original purposes. Their approach in this report reflects 
their mindfulness of the project's many significant Implications for policy 
medcers and practitioners in the fields of educational television, health 
education, and evaluation. Their open and frank discussions of problems 
and issues immeasurably enhance the value of this report. 
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CHAPTER ONE: DEVELOPMEIiT OF THE SERIES 

\ 

V 

\ 

Introduction 

FEELING GOOD was an experimental television series oi^i health, developed 
by the Children's Television Workshop (CTW) , prodacers of SESAME STREET and 
THE ELECTRIC COMPANY. FEELING GOOD was the first CTW seriea designed for 
adults, and the first to be aired in prixae time. This report brings together 
in summary form several assessments of its impact, drawing from separate 
reports* supplied by outside research contractors, and supplem^ted with 
contextual material from CTW on the development of the series and on the 
sxzmmative research program as a whole. 

It should be noted at the outset that the FEELING GOOD programs changed 
significantly in* mid-series. The original plan was for 26 one-hour programs 
to be broadcast weekly from November 20, 1974 through May 14, 1975. At the 
end of January, however, after 11 programs had been aired, FEELING GOOD was 
interrupted for eight weeks for a substantial revision* The new "second 
season," coznprising 13 half-hour programs in a new format, ran from April 2 
through Jxine 25, 1975. For convenience, the convention is used of calling 
the first 11 programs "Season A" and the 13 half-hour programs "Season B". 
The repeat broadcasts of the half -hour programs during the summer (July 2 to 
September 24, 1975) are referred to as "Season B Rerun". The planning of the 
summative evaluation to assess series impact waus an integral p£urt of the 
preparation that led to Season A, and was initially based on Season A premises 



*The source materials from outside research contractors are listed in- 
side the front cover of this report. Neither this report nor the separate 
summative resesurch reports covers cm extensive in-house program of formative 
research, which provided information to the production staff before and 
during production. 
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The first chapter of this report describes the evolution of the series 
(through the changes of Season B) ; the second chapter covers development of 
the suxmaative evaluation plan Cagain^ through the changes of Season B) i the 
third chapter reports findings concerning several issues involved in goal- 
oriented broadcasting; and the fourth presents findings on the effects of the 
series. Chapter Five concerns issues pertaining to evaluation of e35)eriments 
like PEELING GOOT. Oiapter Six reviews possibilities for additional research , 
and provides a discussion of several policy and media strategy qpiestions not 
addressed directly by- the evaluation studies. 

Phase I; Preparation of the Proposal 

FEELING GOOD WM in preparation over two years. A small CTW Health 
Project staff initiated a feasibility study in June, 1972, which included 
visiting health care centers, interviewing 170 ea^^erts in various health 
fields, and critiquing selected film and television materials on health. In 
November 1972 these efforts culjninated in a 126-page proposal to produce the 
series. 

Decisions reported in this proposal provided significant premises for 
the series development; e.g., the upcoming series would 

1) consist of 26 one-hour weekly programs; 

2) be aired in prime time over Public Broadcasting 
Service (PBS) stations, typicaaiy with a daytime 
rebroadcast during the same week; 

3) be produced in some version of a magazine format; 

4) incorporate goals going beyond infonnati^^^ g^Lin and 
attitude chauige to specific behavioral changes; 

5) address multiple topics and multiple target audiences 
within each program; 

6) enphasize health needs of theT>oor, but strive for 
appeal to multiple groups in the general population; 
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7) attempt to conibine entertainment and health information 
in ways that would attract audiences with low motivation 
to seek health information; and 

8) continue the use of organizational featxires which were 
successful with previous CTW series, such as heavy use 
of promotion, an extensive coimmanity outreach program, 
in*-ho\ise formative research, and the use of outside 
contractors for the summative evaluation of the series. 



At the time initial planning for the series began, the nation's annual 
health care costs were approaching $100 billion and increasing rapidly; Ap 
estimated 92% of this amount was spent on treatment rather than on prevention 
of illness, and many, studies indicat^ed a need for more health education of the 
public : one out of three adults did not know any of the synq?toms of cancer 
. . .half did not know their blood type • • . one-fourth did not know the 
symptoms of a heart attack. Medical authorities estimated that the incidence 
of heart disease could be reduced by half if available diagnostic techniques 
were fully used for early detection of heart problems, and that deaths from 
lung cancer could be cut by 60% if cigarette smoking were eliminated. There 
was evidence that heart ailments, cancer and venereal disease wjere on the in- 
crease despite the availability of means to reduce them. The infant death 
rate in the U.S. exceeded that of 14 other countries. Preventable communicable 

diseases killed 140,000 Americans a year. Health conditions were considerably 

{ 

\ - 

worse for the poor than for others; two out of five had serious health problems 
caused by malnutrition, for example, and most were unable to obtain adequate 

medical or dental care. 

Health experts consulted during the first phase of work-^or the series 
agreed that major sdcial'Md ehvi'M -tcr amei- - 

iorate many of the adverse influences on health. However, there was also 
agreement that individuals could do a great deal on their own behalf by taking 
appropriate preventive actions and adopting a healthier "lifestyle". One 
advisor stated what became the Ijriplicit theme of the series: "It's vrtiat you 
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do, hour by hour, day by day, that largely detexnlnes the state of yoxir 
health, whether you get sick, what you get sick with, and perhaps when you 
die." 

Attesnptlng to stimulate a shift from the traditional emphasis on treating 
illness to an emphasis on maintaining health was recognized as an extremely 
difficult task. Host commercial television series dealing with health had 
es^loited the dramatic potential of medical crises. One of the major ques* 
tions confronting the CTW series was whether programs stressing prevention 
rather than cure, and dealing with non-crisis topics, could attract an 
audience accustomed to seeing suspense^filled "doctor dramas" which reinforced 
the view that health problems are solved in hospitals. Experience with some 
earlier health programs on both public and commercial television offered a 
basis for believing that single programs could do so, but left open the 
question of whether a series could hold an audience on a sustained basis. 

At the outset, the producers rejected conventional public affairs pro- 
gram formats for several reasons. Document£u:ies and interview programs were 
known to draw relatively small and select audiences; the producers hoped to 
attract a different and laxgex audience, and by doing so to broaden the reach 
of public television. Many previous programs on health had been designed only 
to e^^lore an issue or to convey information; since FEELING GOOD was conceived 
as an attempt to do these things but also to influence behavior, the standard 
formats did not seem adequate. The producers also regarded the project as an 
experiment ir* \ - wall as in health education, and thus wanted to 

create a new foriuat ccyiablnirig several approaches" (dramav~ documentary 
etc.) in each program. No one knew whether it could be done, or whether it 
would produce the desired results, but the standard formats had shown little 
success in attracting unmotivated viewers. In deciding to develop a new 
format incorporating entertainment, the producers traded the high probability 
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of reaching a traditional audience for the possibility of reaching a larger 
and more appropriate audience — though they wanted to attract both. 

Desipite the hope of f ered by a new program format, the demonstrated need 
for a more informed public , and the potential heedth benefits of appropriate 
actions by individuals, there ^Were many reasons for eacpecting that the series 
might have only modest impact. Public television was Idiown to attract only a 
small proportion of adults, especially among the poor. It was xeipognized 
from previous eacperience with SESAME STREST that considerable time might be ^ 
needed to achieve relatively high pehetratioa Into the low^ixKicHne audience, 
and the competition of commercial programniihg in pr 

even more difficult for JEELING GCXDD.' Treatanent of several topics within 

each program meant that some elements of any particular show xalght be 

of little concern 1x> many viewers (e.g., a segment on prenatal care would 

"^t ■ " ■ . " . , z,"' ■ - ■ ; _ 

apply primarily to pregnant women, a small portion of the audience) • There 
was a lack of consensus among experts as to %rihiat health information 
should be conveyed through open-circuit broadcasting. Many subjects of im- 
portance from a public health standpoint were known to hold' little interest 
for the typical audience member, and the general theme of prevention lacked 
the appeal and motivating power of immediate life-threatening situations • 
Unless the usual patterns of audience self-selection were overcome/ the people 
most likely to view would also be most likely to already know cuid do the 
things recommended; thus there might be relatively little opportunity to 
demonstrate change. The tedcing of tjrecommended actions would be limited by 
such barriers as habits, personal or social values^ cost, inconvenlenco, €?.nd 
fear of outcomes. Repeat viewership would have to be fairly high in order 
for repetition of messages on several programs to have a cumulative impact. 
The audience's ea^sure to advertising for such products as cigarettes, alc6«- 
holic beverages, and ••jvmk foods** would be far greatte than the^ to 
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optimistic estiaiates of exposure for the series. 

These difficulties were formidable, but there were grounds for believing 
that the series could achieve greater success than most previous efforts: 
more adeqpiate preparation time, greater use of formative research, use of en- 
ter tednment and guest stars to attract audiences, extensive promotion and out- 
reach efforts, an enqphasls on positive rather than negative appeals to motivate 
health behavior, and the visibility of a sustained weekly sc^rles of programs. 
The possibility that the series would produce useful new Information and a 
measurable increase in preventive health ][>ehaviors was regarded as sufficient 
justification for further funding, cuid the project consequently continued to 
Phase XI. 

Phase II; Preparation for the Series 

Phase II of the three-phase project began early in 1973 and extended 
through December of 1973. During this phase, preparatory work was done in the 
areas of content and goal development, exploration of various production for- 
mats, setting up formative research arrangements, planning promotion and com- 
munity outreach programs, and holding Initial discussions with outside consul- 
tants on siumnative evaluation strategy. Some of these prepuatory steps are 
described briefly below. 

During the year, CTW conducted nine Task Force meetings on the following 
topics: 

1} adolescent health care problems 

2) prenatal. Infant, and child care 

3) modification of personal habits 

. 4} access to, use of, and participation in the health ceire 
delivery system 

5} chronic diseases 

6} family planning 




7} death 

8) mental health ^ . 

9) nutrition 

Nearly 100 health and medical professionals participated in these sessions. 
Each group discussed with CTW staff those topics that might be suitable for 
the series. The criteria for selection of topics, originally set out in the 
proposal for the series, proved to be a useful discussion guide: 

1) The importance of the problem as defined by itg „ 

prevalence and seribushess; 

2) The degree of public interest in the subject; 

» . , ' ■ , ■ , , , ■ 

3) The extent to which an individueuL can do something 
about the problem; 

4) The extent to which a doctor or other health specialist 
can do something about the problem; 

5) The potential for effective; television treatment; and 

6) The susceptibility to measurement of the impact of, a 
program on the viewer* s knowledge, attitudes, and actions. 

Items 1 and 3 above were by far the most ingportant in determining the 
topics finally chosen for treatment in the series. Some topics ranking high 
on these two dimensions were covered in spite of the fact that they ranked 
very low on others. A more conservative approach, coip^only used in developing 
television programming, would have emphasized items 2 and 5. 

CTW produced two hours of original material, designed to explore a wide 
range of production formats and techniques for conveying health information; 
e.g;., music, drama, film documenteory, skits, animation, comedy, and "commer- 
cials". These materials were ed^^^ a sampl¥ reel approxijna^^^^^^ hour 
in length for purposes of formative research testing. The formative research 
staff, which had been developing its techniques by testing existing programs 
(e.g., VD BLUES, I AM JOE*S HEART), tested the sample reel among various test 
audiences and reported its findings to the production staff. 
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The CTW staff continued to develop topics and goals for the series in 
consultation with Task Force meinbers and other consultants. A Writer's Note- 
book r a synthesis of topic, goal, and audience information for the use of the 
creative staff, %ras also prepared. 

Production of "Season A" in Phase III 

Topics ctnd Goals > Selection and refinement of topics and goals was an 
evolutionary process that continued throughout all three phases of the project 
In the Phase I period of June-November, 1972, interviews with health special- 
ists had identified more than 50 topics for potential series treatment. The 
Phase II Task Force meetings helped to narrow this list. In Phases II and 
III, the CTW Content Development staff, working with the research staff, pre- 
pared material on 11 priority topics, for which 70 behavioral goals were de- 
veloped. These topics and goals were used extensively in series planning. 
The topics were: 

1) alcohol abuse 

2) cancer 

3) child care 

a. immunization 

b. vision and hearing screening for preschoolers 

c. accident prevention in the home 

d. prepauration for change - 

e. Icuiguage development 

4) dental care 

5) exercise 

6) health care delivery system 

a. allied health personnel 

b. emergency medical services 

c. paying for care 

d. patients' rights 

e. doctor /patient communication 

7) heart disease 

8) high blood pressure (hypertension) 

38 
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9) mental health 

10) nutrition • 

11) prenatal care 

(The pre-final list of potential topics also included venereal disease, sickle 
cell €memia# symptom recognition, common conqplaintSf neighborhood care, con- 
sumer influence on health services, drug e^use, smoking, news of medical ad- 
vances, and environmental health. These topics were all regarded as important, 
but were not included on the priority list because they were judged to rank 
below others in terms of various criteria.) 

The behavioral and informational goals fox* the priority topics as treated 
in the series are presented in Chapter Four with the programming descriptions 
and evaliiation results pertaining to them, ^e inZor^tional goals were in- 
texKled to facilitate or support the behavioretl goals , and in general were de- - 
signed to increase perceptions of suscept ':ty to particular health problems, 
to emphasize the benefits of t:Jcing recontmended actions, and to undermine bar- 
riers to taking these actions. Other appeals were also used as the programs 
developed. , 

The original 70 behavioral goals (some of which were not covered in -the 
series as broadcast) were characterized as follows: . 

Purpose of action ; health maintenance and/or prevention of illness 

or injtiry, 28 goals; detection or diagnosis, 
21; treatment or control 8; improved quality 
of care, 13. 

Frequency of action; daily, 14; monthly, 1; annually, 2; once, 

25; as appropriate or desired, 20. 

Nature of interaction with health care paxririders ; seeking c€u:e 

(diagno treatment, advice), 21; seeking 
Information or clarification, 6; no provider 
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Beneflcleucy of action; child, 23; self, 31; another adult, 9; 

community, 1. 

Tatrqet audiences; v all adults, 25; peurents of preschool children, '. 

\15} all parents with children at home, 6; 

pregnant women, 5; health care providers, 7; 

women, 4; husbands, 3; adults over 40 i 4; 

adults with high blood pressure, 3, ' y* 

The following considerations. were taken into account during the process 

of formulating goals for the series; 

Importamce of problem 

How important is thlb problem in relation to other health , 
problems? (How many people does it ^ affect? / What \ ; 

of people?" Is it, fatal, disabling, restrlctihg>; or' 6nly^^ : 
annoying? How costly are its consequences for society, 
family, individual?) ^^^/^^ ^^^^^ ; ' ; 

Efficacy of action recommended 

Are there actions which an iiidividual ceui Vtake.to preve^^ 
or ameliorate the problem? How effective are these action^?./ ^ 
Xs there controversy regarding their ef fectiveriess?^;- ■ ' : >■ 

Feasibility of action recommended ; : ^. v 

How likely is the individual to take the action recom- v 
mended? If the action costs money, can he cif ford it? If / 
^ it r^qiiires^ aJMT the" f icilities^ ' 

aved.lable? Does h^ distrust ;^ or dislike the^ h caxe 
providers? Do people axotuid^ hij^ kinds^^^^ :^^^^^^ : : v . 

of aetions reccmmended? Would taking the ^ a^ 
MfiXti personal valvtes or seif-^jjnai^ 

recpiillended painfulr bor inconvenient? Does he thiJik ^ ^ 
^ they will do any good? Does he tJiliik the problem couM^ 
affect himi? Are competing or reinforcing messages frcan : ^ 
: other_so\irces..iike|ly tbj.be presjE^?_ , , • J _ 

Relation to other campaigna : ^\ ./..y. ,^.:^. . 

Is the problem one which has been or is being treated in 
a nunfljer of /pta>iic education ^j?r<y9xa^7 If ""sb ,;7hw^^ 
tlve ha^<re ;such i>rbg^^ 

can produce TV materiai suf f icienti^ different f rcniii : jand ' ' 
more ef f ectiye^ tha^ other lu on this tx^ ' 

. juaiti^ lieatljrig the ^ t^ 
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lilcaly than thosa ooncemad vith othar problems to 
cooperate with tha sariifl and thus inoreaae its ijq;)aGt7 

HaaairabUitv 

Nhat kinds of changaa in knowledge and behavior regarding 
this tppio are neamirable in ways which will provide a 
valid indication of the series * effectiveness? How likely 
are the neasures to be costly, require access to confidential 
records, involve a large field staff, or influence the out- 
ccsM they are intended to assess? 

Inforaation poi!nte as appeals 

If the problem affects one grpvqp Crace, sex, etc.) more 
than amther, should people be nade aware of this? Is the 
topic ^ne about which ws should try to arouse fear or allay 
fear? If the problem is one people can do little about, 
should they be told this-^or shoUM «h«y be told only about 
the things they can do? tfhat poiote ef information, indi- 
vidually or in combination, are most llJfcely to lead people 
to take recommendsd actions? 



Audiences 

What kinds of people (e«g«, mothers of young children, 
physicians or other health personnel r teenagers) are most 
affected by the problem? Are they also the ones in the 
best position to do something about it, or should the 
programs be addressed mostly to others? Have they tried 
unsuccessfully to do something about the problem? How 
much do they know about it? How many people have incorrect 
beliefs about its prevalence, seriousness, preventability, 
syinptosis, or treatment? Are they afraid of it or apathetic 
about it? How great is the risk that, by einphasizing a 
point we view as inqportant, we will actually decrease the 
number of people taking the recommended action? Are sbme 
information points or appeals likely to produce a negative 
reaction in some people while producing a positive reaction 
in others? 

Although extensive efforts wore made during the goal development process 
to obtain answers to these questions through searches of the literat\are and 
consultation with a number of health professionals, in many cases the answers 
were not available. Ih somt areas (e.g., breast cancer, alcoholism, nutrition) 
recent studies had been dona i^ich provided a great deal of useful informationi 
in other areas (e.g., prenatal care, accident prevention in the home, immuniza- 
tions), decisions about program content were made without recourse to a data 
base regarded as adequate. If ths findings obtained during the course of the 
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summatlve evaluation of FEELING GOOD had been available at the time the goals 
were being^deve loped, a number of information points might have been omitted 
because public aweureness of them was found to be high. Many others in this 

category would still have been retained, however, since they were regarded 

r 

as potentially uselful or important for other reasons. 

Target Audiences , Although special emphasis was placed on reaching 
young parents and low-income families, the natvure and diversity of thie topics 
chosen necessarily involved addressing multiple target audiences. Some goals 
were sax-specific, as with breast self -examinations for women, pther goals 
concerned age-specific audiences, as in seeking to motivate viewers over 40 
to have a proctoscopic examination. Some goals had an ethnic emphasis, as 
in the area of hypertension (non-exclusive enphasis on black males) or 
vitamin A deficiency (primarily a Latino problem) . some topics involved only 
households with young children (e.g., preschool vision and hearing screenings) r 
or pregnant women (e.g., prenatal care). Some topics were particularly rele- 
vant for low-income families. Several topics were syiqptom-spaclflc (e.g., 
mental Illness, alcoholism), and some were quite general (e.g., nutrition). 

The complexity indicated above increases greatly when the target audience 
shifts from direct to indirect, as when a husband encourages his wife to get 
a Pap test, a friend is informed edbout allied health careers, or a family 
member learns to better cope with an alcoholic. 

These examples illustrate the difficulty in stating simply and singularly 
v^at the target audience was, without also specifying the topic or goal in- 
volved. The difficulty of stratifying respondents on the degree of relevance 
of a particular topic or goal posed special problems for the summatlve evalua- 
tion, disc\;ssed further in Chapter Two. 
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Sequencing of Topics and Goals/ Given an extensive and varied set of 
topics, goals, and target audiences, and given the Season A decision to cover 
multiple topics In each program, It was necessary to develop a strategy to de- 
termine when, how often, emd how long any given goal should be treated In the 
series. In discussions with -the production staff, a working premise was 
developed that a one^hour (58:30) program might typically contain 

1) a "major treatment" of up to 20 minutes length on a 
single topic; 

2) up to three "minor treatments'* of five to ten minutes 
each on other topics; 

i 3) three or four "commercials", each about a minute In 
length I and 

4) up to 20 minutes of introduction, closing, and 
transitional or bridging material. 

The following premises were then used to generate a proposed scheduling 

of topic/goal treatments in the proposed series: 

1) No topic should get major treatment more than once in 
any month. 

2) Major treatment should be given to only one topic in 
any single show. 

3) The topics treated in any show should Interest diverse 
audiences; that is, no show should be aimed entirely at 
a single segment of the total potential audience (e.g. i 
persons responsible for children; persons Interested in 
heart disease) . 

4) Whenever possible, the topics treated on a program should 
be compatible with one smother. (It was recognized that 
this conflicted to some extent with #3 above.) 

5) Each topic on the priority list should get major treatment 
at least once in the series and minor treatment several 
times in the series. 

6) Minor treatment of some topics should be used within 
the month when major treatment is given to these topics 
(as a reinforcement of the message), particularly when a 
related caxnpalgn is being conducted by a national 
organization. 
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7) Such topics as "advances in rnedlM^ Chdt on 

the priority list) should be dealt with in treating 
the priority topics rather than as separate entities. 

8) Whenever appropriate, topics should be scheduled for 
major treatment at times when related canqpaigns are 
being conducted by other organizations. 

9) Topics should be scheduled so as to be seasonally 
appropriate whenever possible . ^ 

10) In general, there should be no more than one behavioral 
goal for each topic treated in a show. 

The proposed 26-program schedule of topics and goals that resulted from appli- 
cation of these premises then entered the decision-making process in produc- 
tion, where an even wider range of constraints had to be taken into account. 

„,-.*^. r 

Development of the Series (Season A) Vehicle . While the Content and Research 
staffs were outlining thei schedule of topics and goals, the Production staff 
was developing the progtTam format and a mechanism for linking the varied kinds 
of segments (drama, comedy, documentary, etc.) to be used in each show. 

The mechanism finally chosen involved the use of a shopping center setting 
and a multi-racial cast of characters who would work in or , frequent the 
shopping center, particularly a dining counter/variety store called "Mac's 
Place". Such a setting had several desirable features. Viewer familiarity 
with shopping centers was almost universal. A wide variety of roles and 
personality types could be incorporated in a small cast. The setting offered 
possibilities for work-related situations, as well as explorations into the 
characters' personal lives. Repeated exposure to the various chart^-ter roles 
offered opportunities for minority and other audiences to identify with a • 
particular character. Development of a simple plot or story line in each pro- 
gram could be spaced in segments throughout the program, interspersed with 
substantive segments in any type of format. Interest in the unfolding story 
should provide a motivation to continue to watch the program even 'through 
segments where content was of minimal interest to a particular audience member. 
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six characters were developed for regular appearances Ja the ''Mac's 

Place'' segments: 

Mac: inlddle**aged white male r proprietor of the varie*^ store i 

Rita: mid'-20's Puerto Rican womanr a waitress in Mac's Place 
and mother of a 5-year-old boy; 

Melba: young black wcmanr operator of a health studio in the 
shopping centeri 

Jason: an intern at a nearby hospital r and Melba 's husbandi 

Hank:' middle-aged white maler owner of a q^rtijv^ 

Mrs. Stebblnsf elderly white woman, a lonely grmdi^^^ and 
devoted reader of movie siiagaslnss. : 

The six oharaoters above had multiple fimotions in the design of 
the programi 

1) providing openings r transitions/ axu« closings for the 
programs; 

2) providing situation comedy entertainment; 

3) conveying health information; and 

4) providing opportunities for audience manbers to identify 
with someone like themselves* 

The Pilot Program , After several weeks of production and editing, 
a pilot program was completed in July, 1974, and was submitted to extensive 
formative evaluations for in-house use. Reactions to the program were obtained 
from 1,910 adults in 13 cities across the country* 

A description of the pilot program illustrates the "cluster concept" that 

was developed, wherein a single topic would be treated in several adjacent 

segments, each using a different production format: 

1) "Mao's Place" opening scene* Nutrition cluster is set up. 

2) Brief "man on the street" testimonials on good 
nutrition. 
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3} Satire of the eating scene from the loovle Tom 
Jones r featuring leafy green vegetables. 

4) Jody Miller song on green vcigetables. 

5) "Mac" 8 Place** continuation. Immunization cluster Is 
set up. 

6) Bill Cosby monologue on children's Ixmaunlzatlons. 

7) Howard Cosell sports film segment on children's 
needs for "all the shots'*. 

8) "Mac's Place" continuation. Hypertension segment 
Is set up. ' 

9) Satire onCOLUNBOf a TV show; detective looks for j 
a case of hypertension. 4 

10) Bill Withers song on hypertension. 

11) "Man on the street" comments on high blood^pressure. 

12) "Mac's Place" continuation. Breast can^ : r segment 
Is set up. 

13) Documentary on a family In which the mother has 
had breast cancer. 

14) Song celebrating life. 

15) Demonstration of the "clock test" method of breast 
self --examination • 

16) "Mac's Place" continuation. Exercise cluster Is 
set up. 

17) Song on pleasures and benefits of walking. 

18) "Commercial" on benefits to the heart from 
exercise. 

19) "Mac's Place" closing scene. 

The pilot program was altered JLn accordance with feedback from early .audience 

testing and later appeared as the third program In Season A. By mid-September 1 

1974/ the fall programs were In production. 

Series Promotion . FEELING GOOD was extensively promoted In several ways 
by CTW's own Public Affairs Division with major assistance from the stations 
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of the Public Broadcasting Service, and from many national and local organ- 
izations with an Interest In public health education. 

m 

A brief , chronologic listing of the medn^ promotional activities undertaken 
for the series, Includes: 

- Creation and distribution of a 100-page Communications Memual 
which Included a catalogue of editorial, £u:t and advertising elements to pro- 
mote the series. Included were sample news releases and background statements. 
In English and Spanish, as well as reproduction sheets of flyers, posters and 
print ads, and a handbook giving instructions for developing and publishing a 
local Feeling Good community Health Directory. The Feeling Good Communications 
Manual was distributed to the 250 PBS stations and to executive and public 
relations staffs of cooperating nucional groups such as the AFL-CIO and the 
American CcUicer Society. 

- A monthly newsletter, "The Feeling Good Report", was prepared and 
mailed to 20,000 health professiom^ s, teachers, community leaders and media 
representatives during the pre-broadcast phase of the experiment. 

- CTW staff members made laierous appearances at special briefings 
for Congressional stafts and vi. 3tl conventions of organizations such as 
the AAAS and the American Public Health Association. 

- Posters announcing the series were sent to 300,000 doctors ^ 
dentists, hospitals, medical schools and high schools. These were posted in 
waiting rooms and on bulletin boards* 

- One- and two-page four-color advertisements announcing the series 
were placed in several national magazines (Newsweek and Time , for example) by 
Exxon. 

- National publicity about the premiere of the program was generated 
through newspapers, magazines, wire services, news syndicates, radio and TV 
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feature programs. Throughout the series, each show was the subject of special 
feature and photo coverage which, was alined not only at general circulation 
media but at specialized pviblications for pMents, senior citizens, educators, 
etc. 

A so-minute special preview of the series aired on a selected list 
of commercial stations (and then repeated on the local PBS station) the week- 
end of November 16, with Exxon Corporation underwriting the cost. Exxon also 
placed spot announcements about the series within its regularly scheduled in- 
stitutional advertising time on the "NBC Nightly News," and funded a special 
short featurette which was aired following an NBC weelcnight movie. 

- Tune-in ads were placed in major market daily newspapers across 
the country to promote the beginning of the original series of hour-long 
programs as well as the later series of 30-minute broadcasts. A new campaign 
of newspaper and magazine publicity was also conducted for the 30-minute epi-* 
sodes featuring Dick Cavett. 

- On-air promos, featuring the topics for upcoming shows, were 
produced and distributed to PBS stations throughout Seasons A and B. 

Community Education Services (CES) . CES is the division within CTW 
initially established to provide promotion and utilization services in com- 
munities for the SESAME STREET series. CES has seven regional offices around 
the U.S., and these were engaged in conmiunity outreach efforts for FEELING 
GOOD in addition to their work on behalf of other CTW programs. For example, 
CES coordinators conducted meetings with health, education, and community 
groups; as a consequence, many state and local organizations were enlisted 
to assist in promoting the FEELING GOOD series and in follow-up activities. 

Some examples of CES activities for the series are given below. 
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- CES staff neaibers contacted loore than 1/500 national/ state and 
local organizations between January 1974 and June 1975. These organizations 
reache<^ over 3^500,000 people r many In poor and minority communities. These 
included welfare recipients r retired coal miners, food stamp recipients, 
county 2uid neighborhood health clinic patients, public housing tenants, 
hospital workers, public school children, community action center clients, 
Headsteurt mothers, prison Inmates, Isolated Appaladhlan mountain families, 
Indleui Reservation residents, senior citizens, Mexican Americans, Puerto 
Ricems and day care mothers. 

- Special projects were developed to extend FEELING GOOD health 
information into the community. These included Peeling Good health fairs, . 
screening drives for specific health problems » nutrition education projects, 
in-school health education classes, field training experience for college^ 
students, poster contests for school art classes, and alcohol education 
campaigns. 

- In some cities, CES used the series to bring together conminlty 
groups and resource agencies. For example, a nutrition education puT'ject 
was conducted at the Inkster (Michigan) Family and Neighborhood ServAces 
Agency in cooperation with a nutritionist from the local gas company. A 
seven-week course was developed for pregnant inner-city teenagers Vt, h*? 
effort to get them to improve the nutritional balance in their diet.?, 
high- in-salt snacks, and better control their weight. The FEELING QC^. 
shows were used to provide motivation and continuity. 

- In some isolated regions of Appalachia, the heme viilco'.s of 

an educational cooperative took tape recorders into the boFiSo of p':*t/V families 
and let them record personal questions they had cib'^^xt feo'Ci.lth toplcB after 
watching FEELING GOOD. These questions were anfiwercc? ^r. i;.t;V/e by ' i.ci-" 
pating doctors and nurses in the hospitals, and the utd'^^-^tCi u^r r^'t^^rm^i 
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to the families on the home visitors* next visit. 

- The CTW office in Jackson, Mississippi held a series of eight 
FEELING GOOD Health Fairs euround the State of Mississippi. These fairs in- 
volved governmental health agencies, voluntary health organizations, colleges 
and tiniversities, neighborhood health centers, and community organizations. 

- In CES's Southwestern Regional Office in Texas, the Heart 
Association, The Dallas Museum of Health and Science, and health education 
students from Texas Women's University screened 3,500 black and Hispanic 
residents of South Dallas for hypertension. 

CES staff assisted stations in identifying local agencies and 
organizations from which viewers could obtain additional Information about 
topics treated in the series. Each program included at least one "referral 
spot" with the nsaoe and address or telephone nuznber of an agency which would 
handle inquiries. Moat of the referral spots in the national programs men- 
tioned the National Health Council as a general, source, but the PBS stations 
were urged to replace this listing with the names and ntmibers of local organ- 
izations which could provide the same information. (A check of stations after 
the third program in Season A indicated that about 80% were doing so.) 

The Station Experiments . In addition to the CTW staff members regularly 
assigned to communications and coordination with the PBS stations, two persons 
were employed to coordinate special efforts by eight PBS stations in local 
promotion and follow-up activities. Funds for these efforts were provided to 
CTW by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) and were 
supplemented locally. 

A CTW document describes the station experiments as follows: "The goal 
of the experiments was to determine various methods by which local stations 
could build community involvement around a national television effort. The 
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esiperlnienta mre design the use of local prograinoi^ that would ; : 

complement FEELING GC)Ob|/ gaining access and getting information to designated 
SES groups; developing resource centers for counseling; aiid referral information; 
linking audio/phone library systems to station referral effortsi providing 
FEELING GOOD topics to hospitals and clinics as a i^y to reach specif ic target 
grcxupsf using FEELING ^^^^ viewing rooms in design* 

nated lower*-SES :ueasr^^ a^ establishing, a FEEIflNG; GOOD Theme. Station.** ' 
The stations participating JLn this project were; 
WJCT, Jacksonville, Florida 

KCTS, Seattle, Washington :^^^:^'lr''--^--^. 
WCET, Cincinnati, Ohio , 
WMAA, Jackson^ Mississippi 
WPSX, University Farkr Pennsylvania 
WNED, Buffalo, New York 
Maine Public Broadcasting 
KQED, Seui Francisco, California 
Following are some examples of activities conducted by these stations 
in connection with the series: 

- producing local follow-up programs for broadcast 
Immediately after FEELING GOOD on such topics as 
minority health problems, children's health, and 
local health resources 

- participating in health fairs in shopping centers 
and elsewhere 

- operating local referral services to arrange 
contacts between program viewers and various 
health agencies 
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shoving the programs on vldeocassettes to ^oups of 
people In small communities 

soliciting support from various sources to provide 

paid advertising for the series 

preparing and distributing copies of the FEELING 

GOOD Community Health Handbook, a listing of agencies 

and telephone numbers individually tailored for each 

community 

soliciting cooperation in promoting the series from 
state and local agencies ^ such as health departments 
and voluntary health organizations 
providing C2issettes of FEELING GOOD programs for use 
with patients via closed-circuit television systems 
in hospitals 

cooperating with a Tel-Med service which provides 
taped health information in response to telephone 
inquiries 

producing and broadcasting spots promoting FEELING 
GOOD or specific health actions dealt with in the 
series 

arranging previews Qf FEELING GOOD programs for groups 
of health professionals 

promoting the series in a variety of ways, such as 
articles in newspapers and organizational newsletters/ 
flyers mailed by welfare agencies and other organiza- 
tions, and special notices to teachers regarding topics 
to be treated on future programs. 
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The Change to Season B 

FEELING GOOD premiered on Wednesday evening, November 20, 1974, at 8:00 
p.m. (SST) , In competition with regular series on two commercial networks 
CLITTLE HOUSE ON THE PRAIRIE and THAT'S MY MAMA) and a special on the third 
(THE OSMONDS) • The most immediate forms of external feedback were published 
comments by. TV critics and the Nielsen "overnight" audience ratings for New 
York. Most of the reviews were favorable but some (including the New York 
Times ) were quite critical, and the ratings declined after the premiere to 
about an average level for prime time programming on PBS. The ongoing forma- 
tive research program also indicated that early programs in the series were 
not as appealing as had been hoped; they rated below the appeal of the pilot 
program tested during the summer. (A revised version of this program was 
uised as the third show in the series and was again well received by test 
audiences.) The Nielsen ratings indicated that the programs were not being 
sampled by large numbers of people, for whatever reasons— the day and time of 
broedcasts, the concept of the programs, the kind and amount of publicity, 
critical reviews, and so on. It also became clear that repeat viewing was 
not high (presumably a function of program appeal), although it should be 
noted that three of the early programs were broadcast on Thanksgiving eve, 
Christmas, and New Ye€u:*s Day. 

Some of the basic premises for the series, which dated back to the pro- 
posal written two years earlier, were questioned once again. Several media 
strategy questions were also raised as to whether the series, in trying to 
attract the non-motivated audience by presenting Information through a vehicle 
of light entertainment, was satisfying adequately either the expectations of 
those with already-high Interest in health topics 0£ the appetite for enter- 
tainment of the non-motivated audience members. 
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Although no suinmatlve evaluation data v;ere yet available on the early 
programs* impact on viewers, a CTW admlnlstratlye decision, concurred in by . . 
the series* major backers, was xoade after six programs had been aired to 
change approach and format* The originally scheduled one-^hour programs would* 
be terminated after the 11th program on Janueury 29, 1975, and the new series 
would begin April 2, the beginning of a new quarter-^ear (13-week) television 
period* 

FEELING GOOD Was therefore off the air during February and March, 1975, 
returning on April 2 for a IS-week season in a singlflcantly changed form: 

1) the length of the show was changed from an hour 
to a half-hour J 

2) the Mac*s Place segments were dropped;.. 

3) Dick Cavett was added as the host; 

4) each show treated a single topic rather than 
multiple topics; 

5) coverage of the original list of behavioral 
goals was no longer deemed critical; 

6) primary emphasis was changed from behavior 
motivation to affective impact and information 
gain; and 

7) greater stress was given to topics believed by 
the production staff to be most suitable for 
interesting television treatment and appeal to 
general audiences* 

The decision to introduce such changes in mid-series had a major inpact 
on all components of the project system — management, production, promotion, 
distribution, utilization and evaluation* The effect of the changes on the 
summatlve evaluation process is covered in detail in Chapter Two, 

Coverage of Topics by Program Nimiber and Air Date 

The topics treated in the Season A and Season B programs are listed 
below* 54 
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Air Date Topics . 

Ilov.20, 1974 Mental health, prenatal carer nutrition 

Nov 27 Weight control « children's vision and ^ 

hearing, heart disease, allied health 



Dec 4 Breast cancer, hypertension, immuniza- 

tion, exercise, dental care 

Dec 11 Patients ' rights , nutrition (cholesterol) , 

alcoholism, child care (preparing 
children for a new baby) 

Dec 18 Nutrition (fruit) , doc tor /pat lent com- 

munlcatloi, xn^dical emergencies (first 
aid for cuts and poisoning) , uterine 
cancer (Pap tesi) 

\. 

Dec 25 Health Insurance, prenatal care, dental 

c£u:e (sugau:) 



Jan 1, 1975 Teenage alcohol abus^, nutrition 

(v£u:lety In meals) , prevention of heairt 
problems, alcoholism V 

\ 

Jan 8 Hypertension, medical "^kier^encies, 

child care (language development) 

L^' ' 

Jan 15 Dental care, health insurance, 

doc tor /pat lent communication, nutrition 
and heetrt problems, prenatal-care 

Jan 22 Hypertension, alcoholism (drinking and 

driving), children's hearing, child 
ceure (prepsurlng child ^or hospitaliza- 
tion) 

Jan 29 ^ Doctor/patleiit communication, medical 

emergencies (bum treatment) , child 
care (preparation for life change) , - 
allied health personnel (career oppor- 
txmities), colon-rectum cancer 
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Season B 



Program No. Air Date Topics 

B-1 April 2, 1975 Aging (home care of elderly) 

B-2 April 9 Alcoholism 

P-3 April 16 Heart attacks (reco^ 

B-4 April 23 Vision (amblyopia and glaucoma) 

B-5 April 30 Breast cancer 

B-6 May 7 Stress 

B-7 May 14 Doctor/pat!!ient COTimunicution 

B'^Q May 21 Depression 

B-9 May 28 Hearing 

B-io June 4 Adolescence 

B-ii June 11 Alternatives to drug/alcohol abuse 

(teens) 

B-12 June 18 Smoking 

B-13 June 25 Weight Control 



This concludes the summary background information on the development of 
the FEELING GOOD seriesr additional descriptive material appears in Appendix 
G. Chapter Two describes the concurr'^nt development of the suatnative evalu- 
ation pl2Ul» 
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CHAPTER TWO: THE SUMMATIVE RESEARCH PLAN 



Background and Development / 

/ 

Some general features of the summatlve research plan were set as earlYj 
as November, 1972, in the proposal to produce the series: 

1) The design wcmld be developed by the CTW research staff 
In cooperation with a Resestrch Advisory Committee. 

2) The summatlve research pl«n would probably not be able / 
to address eviery goal programmed In the series. / 

3) A variety of methodologies would probably be required. 

4) The summatlye resesirch would be contracted by CTW to 
outside research orgcuilzatlons. 

In early 1973, before the Research Advisory Committee was established, 
the CTW research staff listed a variety of design possibilities for use In 
discussions with ad hoc advisory groups. In June and July, 1973, these 
groups met twice to begin setting guidelines euid priorities for the summatlve 
evaluation program. (See Appendix D for a list of the participants.) Recom- 
mendations from these discussions were summarized in the CTW Health Series 
Phase II Progress Report of August 30, 1973, cuid are typified here by the 
following: 

1) Control the research sufficiently to permit unambxguous 
attribution of measured effects. 

2) Given the bvidget limitations and the trade-offs between 
breadth and depth, give higher priority to more compre- 
hensive studies, even though they may have to be con- 
ducted on less thcui a national basis. 

3) Focus on informational euid behavioral goals among home 
viewers. 

4) Attempt to measure word-of -mouth influences on both 
yiewership euid health behaviors. 

5) Be sensitive to possible message distortions and other 
unanticipated effects. 
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6) Supplement pre-post measures with interim measures 
dxiring the six-ntionth series. 

7) Minimize, and if possible, isolate, unwanted reactive 
effects of measxirement and treatment. 

8) Develop and employ unobtrusive indicators of impact. 

9) As an economy measure, consider participating in 

one of the multiple-sponsor national survey services. 

10) Try to assess the effectiveness of veurious influence 
strategies used in the series. 

tn January, 1974, a CTW working paper siimmarized the previous summative 
research discussions, solidifying the general strategy of employing a 
"package" of multiple designs, each having distinctive strengths and weak- 
nesses, and each having its weaknesses compensated for by other designs in 
the array. Fifteen desired features of the package were phrased as criterion 
questions which were to be addressed to all component designs. The goal was 
to arrange the complementarities in such a way that at least one design in 
the package would be responsive to each criterion, (These criterion ques- 
tions will be used later in this chapter to assess the design package 
actually employed.) 

The Research Advisory Committee was formed in May 1974, and three 
meetings were held before the November 20 premiere of the series. In its 
first meeting, in June 1974, the committee discussed a cluster of design 
ideas, developed from Phase II discussions and illustrating the design 
"package" concept. A revised set of designs, shaped by various objectives 
and constraints, resulted from this meeting. ^ 

Alternative Design Considerations 

Before describing the designs actually employed, some of the design 
alternatives that were explored but not selected for various reasons will be 
examined. Of particular interest were ways to overcome one of the most 
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common problems In mass media research t self •-selection biases. Webb and 

Campbell* write: 

Those ^o seek out a particular type of television pro*- 
gram, or watch public affairs programming on television 
in general, may be a very different population from 
either those who do not loolTat television at all or 
those who shun such heavy program content. Hm^b; we 

may have. a. comparison between^1bfo..dif f ereat popu^^ 

with different trends and different responsiveness to 
testing and other historical events. ... To achieve 
control over selection biases, ideally the eaqperimenter 
should randomly assign his respondents to experimental 
-•r_„. and control treatments. In mass ccxnmunication research, 
this is often impossible, but it is and should be 
stand2urd practice both in laboratory experiments and in 
those communications studies where random assignment may 
be possible but less convenient. . . . 

The problem stated above (self-selection biases) and the potential solution 
(random assignment to treatment and control groups) were a major focus of 
discussions held in June and July, 1974 with a three-member group of re- 
search consultants to the Robert Wood Johnson Foundation (one of the major 
backers of the series) , and with some of the members of the Research Advisory 
Committee. The possibility of ested^lishing a true field experiment in 
multiple cities — with random assignment of cities to viewing (signal availa- 
ble) and nonviewing (signal unavailable) treatment conditions — was con- 
sidered. 

Dxiring and following those discussions, five design alternatives, each 

yielding a true field eaqperiment, were explored: 

1) Design Alternative * Randomly assign one member of each 
of several pairs of cities to an "exposed" and one to 
a "non-eacpoqed" condition. Draw the pairs from a pool 
of perhaps 18 modest-sized cities lacking PBS signals. 
Arrange to have local commercial stations carry FEELING 
GOOD in the exposed cities. 



^Eugene J. Webb and Donald T. Campbell, "Eaqperiments on Communication 
Effects," in Handbook of Commxinication (Ithiel de Sola Pool et al., eds.). 
Chicago: Rand McNally, 1973, p. 945. 
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Analysis. Several ccanmercial stations were contacted 
regarding this possibility, but all rejected the idea 
of providing free eaqposure during prime time, ^en 
PEELING GOOD was scheduled to be aired on PBS Stations. 
In addition, non-PBS cities posed other problems: (a) 
large urban areas would be excluded, .assail such areas 
have a PBS station? (b) the outreach efforts of the 
Community Education Services division of CTW would not 
be active in non-PBS cities, / 

^"2) Desi^ Alternative. Randomly assign some PBS cities 
to a non-eacposed condition, and withhold the series 
from those sites. 

Analysis. It was judged unreasonable to ask selected 
PBS stations to refrain from airing the new series 
for purposes of experimente^l control. 

3) Design Alternative. Use PBS cities only, with selected 
* cities airing the programs in advemce of the reguleu: 

broadcast schedule. 

Analysis. There was not enough lead tijne in availa- 
bility of completed programs to make this feasible. 
Hie lack of national promotion for preseason broad- 
casts would have created noncon5)£u:able conditions. 
The maximum measurement interval would have covered 
only a portion of the series. Any seasonal variations 
or national nonseries health canq?aigns would have in- 
creased noncon^arability. , 

4) Design Alternative . Randomly assign some PBS cities 
with low-reach UHF stations to receive supplemental 
broadcasts on commercial VHP channels. Compare with 
similar UHF cities not receiving supplemental broad- 

.. casts. ... „ 

Analysis . As in the case of Design Alternative #1, it 
was not possible to obtain appropriate air time on 
commercial stations. 

5) Design Alternative. Present the series on a cable-TV 
system to some households within a single city and 
withhold it from similar households in the same city. 

Analysis. The possible use of a Cemadicui cable system, 
not boxind by U.S. reguliations to caxxy available PBS 
signals, was explored, but the site investigated would 
have been "contaminated" by promotional materials -^ 
crossing the border, and the informational :^lEerrals 
would not have been appropriate for Canada. 

Other ways of accoomting for self -selection biases were also 'considered: 
, (a) letting those predisposed to view the series identify themselves 

.6^0 
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through actual initial viewing behavior, then Inducing a randomly-assigned 
portion of these identified viewers to not view the remainder of the series j 
and (b) comparing viewers of a partlculcu: program on program-specific 
measures with perspns who did not view that program, but did view other 

programs in the series - (and had -tlius„ demonstrated a- propensil^ -for - self 

selection) . (The latter plan was subsequently used in one of the summative 
research studies.) 

However, the alternatives described above could not be pursued for 
various reasons. The flzial design package adopted In the summer of 1974 
represented the judgment by CTH raseaurch staff, considering all advisory. 
Inputs, as to the best conibinatlon of what was desirable and what waa possi- . 
ble. The five-study design package Included: 

1) A multiple-city, large-santple study of voluntary view- 
ing in a natural setting. 

T 

2) A field esqperiment in a community with good representa- 
tion of low-incc»ne and minority audience members. 

3) A series of four national surveys to measure trends of 
awareness, sources of awareness, viewing of the series, 
£md selected health behaviors. 

4) A community monitoring study in which nonreactlve^ln- 
stitutional measures, such as type and frequency of 
visits to local health care centers, could cross- 
validate self -reports of series effects. 

5) National audience estimates for the series, as provided 
by Nielsen ratings. 

Each study is discussed in later sections of this chapter. 



The Initial Sunoniatlve Research Program 

Introduction. _Four research organizations, each operating independently 
under contract to CTW, conducted the five-study summative research program 
on FEELING GCX^. In relative terns, two of the studies were extensive emd 
complex, while the remaining three were more limited in scope. The two 
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larger studies Cthe four-city study of voluntary viewing and the induced 
viewing study) were affected significantly by the nid-series change to 
Season Br thus requiring both Season A and Season B rationales for the 
original and revised designs. 

The. Response^i^lysis^Corporation..(B&cy^^^^ 

f ' - ' ■ ■ 

ducted the four-city study of voluntary viewing. Dr. Herbert Abelson, Presi- 
dent of BAG, served as Project Director; Morris Cohen, Associate Project 
Director, was responsible for day-to-day administration of the project. 
The BAG final report, entitled ** Impacts, Benefits, and Conseciuences of 
FEELING GOOD," consists of seven volumes/subvplumes, including main findings, 
methods and procedures, and detailed tabulations. The nature of the present 
report permits coverage of only the major feattures of the design. Full 
descriptions of technical features of the study eure provided in the RAG 
report. 

The National Opinion Besearch Genter (NOBC) , a unit of the University 
of Chicago, conducted the induced-vieirijig stuc^ in a Dallas, Texas, low- 
income community. (NOBC also initiated an exploratory and supplemental study 
on monitoring of health care facilities, but, as will be detailed later, this 
study could not be completed.) Dr. Edmund D. Meyers, Jx*9 was the Project 
Director during the data collection phase of this stu<^, and Mary G. Burich 
had major responsibility for the field operations. When Dr. Meyers left 
NOBC in July, 1975, Drs. Norman M. Bradbum and Michael J. Minor completed 
the analysis report, entitled "The Effects of Viewing FEELING GOOD: Results 
from a Field Escperixnent in a Low-Income Community". This two-volume repoxi: 
(Final Report amd Appendices) also cont2d.ns more detail than can be included 
here, arA interested readers are encouraged to examin^ the entire NORG report. 

The two remaining studies of FEELING GOOD were less complex because they 
were incorporated into routinized and ongoing research services. Four 

ERIC . ■ . ■ . • . • ;:.c ,Qs 
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national surveys, conducted by the Gallup Organization, Princeton, New Jersf^y 
were incorporated in. their **oainibus" or multiple-sponsor survey services. 
Dr. Irving Crespi, Executive vice President of the Gallup Organization, 
served as Project Director. Separate reports under the general title **Tlie 
National Audience^for FEELING GOC»)^ were-s for each^of-the- four- sur-- 

veys. Audience estiinates for the entire duration of Uie series were pro- . 
vided by standard Nielsen ratings services, coordinated through the of f ice of 
Mr. Ralph T. Clausen, Vice President, A.C. Nielsen Contpany, New York. 

The Four-City Study of Vclun:;ary Viewing: Original Design 

■I .\ ■ . ■ . ■ 

The general goal of the four-city study, conducted .by the Response 
Analysis Corporation (RAC), was to assess selected cognitive and behavioral 
effects of FEELING GOOD on a large geographically-varied sanple of volunteer 
viewers. 

The RAC proposal made reference to certain methodological issues and 
realities that influenced their proposed design: 

1) The typical adult audience for PBS programming in 
prime time is small. It would therefore be ineffi- 
cient to sample on a simple random basis, because the 

expected yield of viewing homes , per .100. hcmtes. sampled 

could well be less th2Ln 5. The proposed solution was 
to sti.atify respondents in terms of likelihood of 
viewing^ . then oversanple from the '*high likelihood** 
group. 

2) Although it was highly desirable to. have a true con- 
trol group, which would in this case consist of 
comparable cities without access to FEELING GOOD, 
this was- judged not to be feasible (for many of the 
same reasons cited in Chapter II: Alternative Design 
Considerations) . 

3) Th<e six-month duration of the series meant that it 
woiild be difficult to track viewerjship patterns and 
program-specific effects with a simple pre-post 
procedure. The proposed solution was to use 10% of 
the pretest (or baseline) respondents for each of 10 
interim measures, to be spaced approximately every 
two weeks throughout the series (in addition to the 
regular posttest measures) . . 
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4) The repeated^neasuresnm 

measures) could possibly have effects independent of 

or interactive^ with tha series: e.g^^r height^ 

awareness of health issues , and learning f rani the 

questionnaire itself. To estimate such ^^ffects, if 

any, a panel control grotrp was proposed that woulcS 

not be pretested or measured during the series. ; 

The cities of ^Bbstb^^^^^ ^ ^ : " 

chosen as test sites because of their geographic spread, the minority group 
representations in their audiences, and their strong VHP signals. Funding 
limitations precluded eaqp^msion into the six or eight cities originally 
desired. - 

The design originally established for the entire 26-week series will ^ 
be summarized here (see graph). Since some of the secjueaitial steps in the 
original design were inqplemented in Season A and others were not (being sub- 
sequently altered in Season B), the Ns and questionnaire retura rates used 
for the description of the entire design will be those of the original "pre- 
implementation" plan. 

Random-digit dialing in the four cities was to generate 22,000 telephone 
interviews, used to stratify respondents into high, medium, and low levels of 

likelihood of viewing PEELING GOOD . High-likelihood viewers and women were 

then to be oversan^led to establish a baseline group of 7,000 to be pretested, 
and a panel control group of 2,000 which would not be pretested. Mail ques- 
tionnaires, with a $1 incentive, were to be used for all measures after the 
screening interviews. From the pretext or baseline group, 5,000 usable 
questionnaire returns were expected. ^ 

Ten interim measures were scheduled throughout the series, spaced about 
two weeks apar^, With independent samples of about 500 respondents each. Two 
interim measures (after programs Al-4 and A5-8) were implemented according to 
the original plan. The third interim measure, cover ing^programs A9-11, was 
influenced by the change to Season B. Some of the interim measures were to 

Eiuc-n::.;;:,,.':: .,v,,::^- 64 : . 
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ORIGINAL DESIGN FOR RAC FOUR-CITY STUDY 



TIME 



ACTIVITY 



Preserles 



FEELING 

GOOD 

begins 



Midseries 



FEELING 

GOOD 

ends 



i 



Postseries 



Telephone Screening Interviews 
N = 22,000 ' 



Stratify Into three levels of 
likelihood of viewing 

~r 



Mall 7,000 pre-»serles 
baseline questionnaires 
Returns 5,000 



Panel Effects 
Control Group 
N « 2,000 



Interim Meas\ires 



Nb. Mail 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 



500 
500 
500 
500 
500 
500 
500 
500 
500 
500 



Retuams 

400 
400 
400 
400 
400 
400 
400 
400 
400 
400 



total returns = 4,000 



Mall 4,000 posttests. 

Returns ^ 3,200 

for Pre-Post aned.ysls 



Mall 2,000 
postesta* . 

Returns = 1,400. 
Post«only ancilysis 
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be geared to specific episodes of FEELING GOOD, and the resulting data 
analyzed Independently within each wave, m^le other Interim measures were to 
constitute a common and repeated battery of Items on health behaviors for the 
purpose of plotting trends throughout the series.' 

The jposttest was to beHa^^^ all baseline arid panel cbritfol 

respondents after coaopletlon of the 26-week series, with the major analytic 
model to be comparisons of baseline to posttest, viewers vs. nonvlewers. To 
increase precision and partially isolate self -selection biases, if any, at 
least two levels of viewers were to be matched to nonvlewers on several 
demographic and psychological variables, drawn from the preseries baseline 
data. As will be detailed in a later section of this chapter, the design 
and the analytic models were altered significemtly by the midseries change 
to Season B. 

Among the strengths of the original RAC design were the following: 

1} The test sites were geographically widespread. 

2) All test sites had strong PBS stations, with hetero- 
geneous socioeconomic levels and ethnic groups in the 
coverage area. 

3} Economics of mall questionnaire methodology permitted 
large samples, which, in turn, permitted various sub- 
group analyses. 

4) Previous RAC experience with mail questionnaires led 
to the e35)ectation of a high return rate. 

5) The scunple was drawn remdcHiiT.y, then strati^^ ^d into 
levels of likelihood of viewing. Oversan^ll ig high 
probability viewers gave greater assurance of getting 
measures on substemtial numbers of viewers. 

6) Preseries/posts«ries conpeurisons could be made. 

7) Heavy and moderate viewers could be matched on sev^--5l 
factors to nonvlewers on preseries status, partially 
isolating possible effects of self -selection. 

8) Short-term and special program-specific effects could 
be estimated via 10 interim measures, spaced through- 
out the series. 
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9) By overlapping slightly the intervals covered ijfi the 
interim measures , sample sizes could be effectively 
doubled (500 to 1| 0001 for some items. 

10) The interim measures would permit series- long plotting 
of (a) viewership proportions « and (b) trends in a 
common battery of health behaviors. 

- - 11) The-design incorporated a-^method -of estimating effects, 

if any, of pretesting and interim measures. 

Among the weaknesses of the original RAC design were the following: 

The approximation of a control group by post-hoc 
matching was not complete assurance that viewers were 
equivalent to (not significantly different from) non- 
viewers in all respects other than viewing FEELING 
GOOD. 

The mail methodology precluded on-site checks on 
which household member actually completed the ques- 
tioxmaire. (Telephone validations oh a isubsample 
were planned but had to be dropped for budgeteiry 
reasons.) 

With mail questionnaires, opportunities for follow- 
up questions were extremely limited, acnd. had to be 
built in to the questionnaire from the beginning. 

Even with relatively high return rates, the cumulative 
attrition could be substantial, thus affecting the 
randomness or representativeness in unknown ways. 

The length and complexity of items that can be asked 
in mail questionnaires are li^^ ; ^ _ _ gj: 

High confidence could be placed in progrcun-specific 
viewing data from the interim measures, but any 
particular interim measure would cover only 10% of 
the pretested respondents. Posttest assignment into 
categories of viewership would necessarily depend on 
long-term recall, cuid thus would not be precise as 
to overall number of programs viewed or vdiich particu- 
lar programs were viewed. ( 

Induced Viewing Field Experiment. The major goal of the induced viewing 
experiment, conducted by the National Opinion Reseeurch Center (NORC) , was to 
ascertain the effects of viewing FEELING GOOD on a hard-to-reach audience of 
women with predominantly minority and low-income characteristics. This 
important segment of the target audience for PEELING GOOD presented 
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significant methodological challenc|[es , because of several indications that 
the PBS adult audience is skewed toward the more affluent. CTW had faced 
a similar challenge earlier with the SESAME STREET series for preschoolers 
and had learned that special audience-building and outreach efforts might be 
required for two or more years before 

inccHne and minority audiences was achieved. Estimates of effects among low- 
income €md minority adults were desired as soon as possible for FEBLIK 
GOOD, however, and since other designs in the summative research program had 
limited prospects of providing this information, a special study that ad- 
dressed the issue directly was needed. 

1X4 view of the problems of e^qperimentally manipulating the availability 
of FEELING GOOD, NORC decided to experimentally induce a randomly-assigned 
portion of this audience to view the entire series and compare them with 
similar persons^ not induced to view* 

NORC/CT^ hopes were that a substantial inducement, such as payment of 
$50, would result in viewer ship of at least 80% of the potential viewing in- 
stsuices (number of induced respondents x nuniber of programs) . Previous 
ratings histories led to the expectation -that "contamination*! of the control 
group through uninduced viewing would initially be minimal among these 
audiences — almost certainly less thcui 5% of the potential viewing instances. 
The strategy thus depended on a two-step process: the presence or absence 
of the Inducement procedures would be uniform within the randomly-assigned 
treatment groups, but consequential viewing/nonviewing , not being directly 
manipulable, would be less than uniform (but hopefully predominant enough to 
provide a clear contrast of "primarily viewing vs. primarily nonviewing" 
groups) • Such a field experiment would provide useful infosrmation difficult 
or iptpossible to obtain in other ways. 
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NORC conducted the Induced viewing field experijoent In the Oak Cliff 
lection of Dallas* Restriction to a single community neant that many extrane- 
ms factors such as the scheduling of repeat broadcasts / the array of availa- 
ble alternative programs on TV, the availability of health/medical services # 
Jie potential influences of other health campaigns / and the like, would be 
ipproximately equal for esqperimental and control groxqps. KERA-TV (the local 
^BS station) produced a strong VHP signal; NpRC had a field staff in Dallas; 
md census data Indicated that the Oak Cliff area matched the desired sample 
ipecificatlons very well: about 25% black/ 25% Hispanic origin^ and 50% 
mntial Income less than $7,500. 

Seuiipling areas or segments were drawn by probability methods from Oak 
^liff census tract data. Segments were assigned at random to the various 
;;reatment conditions (to be described later) . Using block quota sample tech* 
liques, respondents were screened for a working TV set and good reception of 
CEIA-TV. ^ere was also a quota requirement that 50% of the households have 
it least one child under six years of age. Feioaales classified as heads of 
louseholds (or primarily responsible for the health care of children) were 
ised exclusively as respondents. 

An early version of the MORC proposal for this study suggested the 

following design: 

Induced Viewing Group Noninduced Control Group 
Beginning M « 250 Beginning N « 250 

Postattrition N ■ 200 Postattrition N ■ 200 

Preseries baseline Preseries baseline 

measure (M - 250) measure (M - 250) 

Interim Meajure # 

1 (N - 240) 

2 (N - 230) 

3 (M - 220) 

4 (N - 210) 

Postserles measure Postserles measure 

(N - 200) (N » 200) 
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After discussions with CTW research staff, but before going Into the 
field, NORC modified this design to build In a means of estimating not only 
the effects of viewing the series, but also of assessing possible effects of 
inducement (payment] , and effects of the repeated measures throughout the 
series that might otherwise be irretrievably confounded with viewing effects. 
This more complex version is called the NORC ''original" design (to contrast 
it with the later modified design actually used when the broadcast schedule 
was interrupted for eight weeks). 

In graphic form, the "original** NORC design; i.e., the design developed 
before the series began, and Intended as the series evaluation plan, was as 



follows : 



Treatment Group: 

Treatment 
Procedure : 



INDUCED VIEWERS 

$50 payment to view 
entire series, and 
to be Interviewed 
repeatedly. 



B 

INDUCED 
NONVIEWERS 



NONINDUCED 
NONVIEWERS 



$20 payment for No^ payment; 

interview coop.; no mention 

no mention of of F.G. 
F.G. 



Subsan^let 


1 


2 


3 


4 


5 


6 


1 


2 


3 


1 


2 


Postseries 
Subsample N: 


100 


25 


25 


25 


25 


25 


25 


75 


25 


75 


25 


Preserles 

Baseline Measure: 


X 


X 


X 


X 


X 




X 


X 




X 




Interim Measure 1: 


X 












X 










Interim Measure 2: 


X 


X 










X 










Interim Measure 3: 


X 




X 








X 










Interim Measure 4: 


X 






X 






X 










Postseries 
Measure: 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 


X 



Among the strengths cf the NORC design were the following: 

1) It gave the highest possible probability (short of 
"captive audience" group tests of motivated persons 
in laboratory settings) of sustained exposure to the 
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entire series amon9 an Important element of the 
target audience that was otherwise initially very 
difficult to reach. 

2} Sustained exposure during the series was considered 
intportant for tt least one study in the overall 
sunooative research program, because multiple scheduling 
of multiple topics, when overlaid with spotty and 
unique patterns of viewing, would make it very difficult 
to link specific effects with specific series treatments. 
There could, of course, be no presun{)tion of a program's 
effect within thr series in the absence of viewing that 
program. The in«^.rim measures would allow program- 
specific identif i ation of all actual viewers in the 
induced viewing group. 

3) Up to the point where respondent quotas were used 
within blocks, selection of household locations and 
assignment into treatment groups were random. 

4) The design permitted small subseunples to be used for 
estimating what effects, if any, could be attributed 
to nonseries influences; specifically, effects of 
payment and effects of repeated measurements. The 
major purpose was not to conduct an experiment on 
methodology, but to assess impact of the series. For 
budgetasry reasons, these extraneous influences had to 
be estimated on the basis of small subsamples, to se 
whether or not caveats or (qualifications would be re- 
quired in interpreting the major analyses of pre-post, 
experimental-control group comparisons. 

5) Although not a research priority, there was at least 
the possibility that this experiment could provide 
policy-relevant data regarding broader application of 
inducement techniques to reach difficult audiences in 
a cost-effective manner with mass media social action 
programming. 

Among the weaknesses of the NORC design were the following! 

1) Payment for viewing introduced an issue of external 
validity — whether one could generalize from an arti- 
ficially induced audience to an uninduced voluntary 
audience . 

2) The independent varieOsle of experimental interest- 
viewing vs. not viewing — was not directly manipulable, 
but had to be a consequence of the manipulable factor 
of inducement. No advance quarantees of actual viewing 
jr not viewing were possible. 

3) For factors other than those made homogeneous via 
respondent selection, sample si^es were too small 
(again, for budgetary reasons) to allow much analytic 
subdivision. 
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4) Any factors unlcpie to the Oa}i Cliff community 'Kould 
limit the generallsablllty of findings. 

The Community Monitoring Study, This study was initiated, but not 

.coinpleted, by NORC as em exploratory project, to complement the induced 

viewing field experiment in Dallas. There were two goals: (1) to see what 

institutional changes, if any, might be associated with the series; and (2) 

to validate some of the self-report measures collected in the Induced viewing 

e3cperiment. An Inventory of available services would also have made it 

possible to estimate the extent to which types of health care mentioned or 

recommended by the series were in fact available to the Oak Cliff area 

4 

residents. 

NORC planned to determine from summary records the levels and patterns 
of demand for health services in Oak Cliff during the rvin of the series. 
(According to NORC, services were provided by three hospitals, a publlo 
health care center, twelve storefront health olinios, and a number of private' 
doctors.) The problem was that adequate summary records were not available, 
contrary to earlier assumptions, and there was neither time nor budget to 
develop alternative procedures. The project was reluctemtly terminated even 
before Season B began. 

National Surveys . The Gallup Organization conducted four surveys to 
establish natlonally-generalizable trends throughout the series for awareness 
of FKKLING GOOD, Incidence of viewing, and incidence of varlou£( health prao- 
tloes. The surveys were based on Independent nv/i ional probability samples 
of interviewing areas, and each involved personal interviews with approxi*- 
mately 1,500 adults. 

r 

While the RAC and NORC studies entailed in-depth data coMeotlon in 
limited sites, the Gallup surveys concentrated on obtaining as much breadth 
as possible (without probes) with a few items. The viewing measures served 
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as a supplement to the Nielsen ratings. The self"*report data on health 
prectices provided comparative references for the fo\ir«*clty study of volun- 
tary viewers and the Induced^vlewlng field experiment. In addition to pro- 
viding the only data on national awareness of the series / the surveys were 
Intended to aid In the interpretation of findings produced by each of the 
other studies. 

. The assessment of health practices was based on a "behavioral checklist" 
of 14 to 15 Items / most of which were common to all four Gallup surveys. 
Items were Introduced thus: "Just thinking of the past two months, that is, 
since (date} , which If any of these (health care behaviors) have you done?" 
As a check on possible Inflation of afflmnatlve responses caused by reporting 
of behaviors that occurred more than two months eeurller, the last two Gallop 
surveys asked half the samples to respond first for a six-month time frame, 
and then for a two-month time frame. 

Gallup surveys were conducted after the second and third programs of 
Season A (December 3-8, 1974) , Immediately after the end of Season A 
(February 1-3, 1975), after the third program of Season B (April 18-21, 1975), 
and after the ninth program of Season B (May 30- June 1, 1975} . The field 
dates were scheduled to coincide with the testing Intervals In the other 
studies. 

The description of the design and sampling procedures Is Included In 
the Gallup report and Is not reported here. 

National Audience Estimates . The A.C. Nielsen Company estimated the 
audience vlewlnvl series each week throughout the broadcast season. 
Nielsen's standard national sample of homes equipped with an Audimeter was 
supplemented with a separate national sample of households in which viewing 
diaries were maintained. In addition to measuring the audience for each 
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ASSESSMENT OF DESIGNS IN TBSMS OF SPECIFIC DESIfiED FEATDKES 
FOR THE m SmTWE RESEARCH PBDGRAH 



The Studies: 



I. Four-city study 

II. Induced viewing study 

III. CoDiunlty monitoring 

IV. National sample surveys 

V. Nielsen 



1. In this design, is it possible to assess the 
progressive steps leading toward the terminal 
objectives, so we can analyze how far we got 
In each goal area? 



lartlaUy 



I 

4-City 
Study 



II 
Induced 

Viewing 

Study 



partialis 



III 

Community 
Nonitoriug 



no 



IV 

National 
Surveys 



no 



Nielsen 



no 



74 



2, Can this design Incorporate or control for 

other health education campaigns going on at 
the same time? 



no 



t 



no 



no 



no 



3. Can the results of this design demonstrate a 
connection between FEELING GOOD and the 
measured effects? 



4. Can this design assess the impact on the size 
and composition of the PBS audience? 



local 
only 



5. Can information gain be measured in this 
design? . 



iSL 



!• 
( 

)|cis _ j partially 



no 



no 



no 



no 



yes 



no 



.10 



no 



Simative Research Plan for PBEUNG GOOD (Cont'd,) 
• 


I 

4-City 
Study 


II 
Inducec 
Vietflng 
Study 


III 

Comunity 
Monitoring 


■ rv 

National 
Surveys 


V 

Nielsen 


6. Can actual behaviors and behavior changes (not 
self-reports) be monitored in this design? 


no 


no 


yes 


no 


no 


7. Is it feasible to incorporate Rieasureinents of 
Mord-of-mouth influences in this design? 


\ 

\ 

possibly 


yes 


probably 
not 


no 


no 


8. Is it feasible for this design to account for 
the dual var.^,ables of (a) amount of program 
coverage, and (b) amount of viewing for a 
particular topic? 


)axtially 


yes 


no 


no 


no 


9. Is it possible in this design to reach conclu- 
sions on effects other than effects on individ- 
ual viewers? (e.g., effects on'lnstitutlons) 


no 


no 


yes 


no 


no 


10. ^ill this design provide data relevant to 
analysis of cost/effectiveness ratios? 


yes 


yes 


partially 


yes 


yes 


11. Can results from this design be generalized to 
a national population? 


no 


no 


no 


yes 


yes 


12. Can this design generate early feedback, in 
time for second-season decisions? 


yes 




no 


yes 


yes 


13. In this design, is. it possible to guarantee in 
advance special consideration of the needs of 
the poor? 


no 


yes 


yes 


no 


no 
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progianing and conunlty utilization efforts? 


no 


partially 


no ' 


no 


no 


i3i nlii tnis design especially sensitive to 












unexDfictfid effects, both beneficial and non- 












beneficial? 


no 


partially 


partially 


no 


no 
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program, Nielsen ran separate analyses for some programs to provide breedc- 
downs of viewers by age, sex. Income, and education, as well as 'estimates 
of repeat viewing by households. 

Collective Assessment of the Designs , The package of five Interrelated 
studies described above comprised the summatlve research program for FEELING 
GOOD as the series began. In an early section of this chapter. It was 
stated that fifteen criterion questions provided guidelines for the develop- 
ment of the total research program. A CTW paper dated October, 1974, assessed 
the five studies on these criterion questions (see preceding table) . 

Effects of the Change to Season B on the Sxammatlve Research Designs 

The termination of the one-hour FEELING GOOD programs on January 29, 
1975 after 11 programs (Season A) , the two-month "down" time, and the return 
with 13 Season B programs on April 2 caused severe problems for RAC's four-city 
study and NORC's induced viewing study. The Gallup surveys and the Nielsen 
services were minimally affected. In an attempt to adapt the complex study 
designs to changes in program length, series length, program objectives, 
topics, and air dates, the CTW research staff held a number of discussions 
with RAC and NORC during January, February, and March of 1975. 

Revisions in the Four-City Study of Voluntax y Viewing 
Before the end of Season A, the original RAC design had progressed 
through the screening Interviews, the preserles baseline measure, and the 
first two interim measures (through program A-B) . After discussion of numer- 
ous alternatives, the revised design presented below was worked out as the 
most reasonable option, and was Implemented as shown. 

Some of the major considerations that Influenced the design revisions 
in the four-city study were as follows: 
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Research Procedure for Feeling Good .(R.AC) 



TELEPHONE SCREENING PROCEDURE 
22,000 COMPLETED SCREENS 



OCTOBER^ 



NOVEMBER 



DECEMBER 



JANUARY 



FEBRUARY 



MARCH 



APRIL 



STRATIFIED SAMPLING DESIGNED TO OVERSAMPLE THOSE MOST LIKELY 
TO VIEW FEELING GOOD. AND WOMEN 



^EHAVlJIf 

5, or" 



I 

N = J, 028 



INTCRIM 1 
N j705 



m 

COMP 



INTERIM 2 
N = 629 



466 
COMP 



:W::r- 



INTERIM 3 
N^484 



411 
COMP 



N = 3,325 



PANEL EFFECTS 
CONTROL N=467 



ooMp; 



MAY 



1 

N = 4,060 



N = 



JUNE 




"poirTs^i 




,395 



♦Segments do not add to total due to follow-up procedures, employed. See Volume 2, 
^ Methodological Report, for full methodology. ^ 
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1) All modifications would have to be made within the 
existing budget. 

2J Since there was a need to obtain some Interpretable 
data on all 11 Season A programs, without jeopardizing 
the interpretablllty of Season B data, approximately 
one<-fourth of the panel effects control group was 
tested at the third Interim measure (covering programs 
A-9 to-A^-ll) to serve as an "end of Season A readout". 

3) Season B was to be essentially a new series, and the 
original ISeason A baseline measures would have only 
peurbl^l relevance to the new content. A new Season B 
baseline measure was therefore required, and with 
substantially larger san^le size than 'the 500 origi- 
nally allocated to Interim measures. Thus, Interim 
measures were abandoned entirely for Season B, In 
order to provide about 3,000 respondents for a, Season 
B pre<*po6t analysis. 

4) Since Season B was to cover only one topic per program 
It was considered essential to Index program-specific 
viewing patterns for each respondent. The maximum 
abllll^ of a respondent to recall p^ogram-spedf Ic 
viewing (with content' descriptions provided) was esti- 
mated to be six programs. This was one o.f several 
reasons why all of Season B could not be covered In 
the evaluation. (Other reasons Included CTW*s In- 
abj^lltj, to specify with enough lead time the Season B 
scheduling of topics, and the euitlclpatid drj;^p-off In 
response rates after t«;e later ending date (June 25) 
for the series.) 

Among the Implications and consequent, es of the design revisions 
the following: 

k 

1) Any Season A pretest Item repeated on the Season B 
posttest would be In effect a delayed posttest, 
with a delay Interval of over four months, making 
significant differences less likely, and making 
Interpretation more difficult. 

2) The power of the panel effects control group was 
weakened by dividing It Into two reduced-N groups. 

3) Some measures on the Season A pretest were addressed 
to roTit-.ent scheduled for programs 12 to 26 — programs 
^ hot vere not aired. No follow-up comparisons are 
possible on these Items, and the data they produced 
could be used only for descriptive purposes. 

4) Given th^. limits In length for a mall questionnaire, 
the Inclusion of season B pre-post cognitive material 



82 



50 



meamt a lijnlt on the nuiqber of Season A Items that 
could be repeated on the Season B posttest. 

5) The revised design required a greater variety of 
data einalysis models, euid sqme of the originally- 
planned pre-post comparisons were precluded. 

Although changing the evaluation plan so significantly in midstream 

)bviously caused major problems, the modified design provided what was 

judged to be the best recourse under the circimistances and sufficiently 

iseful as a partial assessment of effects of both Seasons A and B to warrant 

continuation. 

In the KAC report, several different analysis models were required to 

iccommodate the various types of data generated. I^e screening and baseline 

Interviews provide descriptive data which are simply cross-tabulated by 

various demographics. The bulk of the comparative analysis, tested for 

statistical significance, comes from various combinations of-'" 

A: two ways of classifying the independent variable 
(level of viewing) cuid 

B: two ways of classifying the dependent or effect 
variable. 

3ach is discussed below. 

\i Classifying Levels of Viewing 

A-1 Show-specific viewing . For interim measures in Season A and for 
Season B posttest measures, self-reports of show-specific viewing were ob- 
bained. If content X were covered on show Y, then questionnaire items over 
::ontent X could be cuialyzed in terms of viewers vs. nonviewers of show Y. 
rhis contrast absorbs, obscures, or is confounded by any self-selection ef- 
fects, however. If those with high motivation do view and those with low 
notivation do not view, it is difficult to separate effects of viewing from 
affects of motivation. A third analysis category was therefore added, which 
provides a peurtial mesms of accounting for self-selection effects. 
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Nonviewers of a particular show wexe subdivided into U) those who had viewed 

other shows within the measurement interval » but not the particular show CY) ; 

and (b) those who had seen neither this particular show ff) nor any others 

in the measurement inte'^^/al, as follows: 

Viewers Viewets of other shows Nonviewers 
Cof. show Y) (but not show Y) Cof any show) 

*It was reasoned that both viewers of show Y and viewers of shows other theui Y 
had demonstrated their tendencies to self -select into voluntary viewing pat- 
terns r and therefore probably differed from each other primarily in terms of 
exposure to the particular show Y. Holding self-selection effects more or 
less constant, then, the residual effect of viewing show Y can be estimated 
by comparing viewers of show Y with viewers of shows other than Y. It also 
follows that one estimate of the magnitude of the self-selection effect is 
to compare ton a show Y- specific content X item) the nonviewers of any show 
with the nonviewers of show Y who saw other shows. Such a three-way division 
of viewing levels was employed whanever show-specific viewing was obtained 
and whenever the content item could be associatied with a particular show. 

It can be argued that show-specific viewing reflects self-selection 
tendencies not only for health materials in general, but also for specific 
health topics. The three-category analysis above controls for the former 
but not the latter. Topic-specific self-selection is believed to be less of 
a problem in Season A, where multiple topics were treated in each program, 
TKan~in~Season B. _ _ 

A-2 Overall levels of viewing . Show-specific viewing reports were 
not obtained from all respondents for all shows; several items were not 
readily associated with a particular show but rather with a cvunulative impact 
of several shows. The second means of categorizing e35>osure, therefore, was 
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by three overall levels of viewing: 

a) Frequent viewers tee If -reported viewing of 4 or 
mdre programs in Season A auid/or B) • 

b) Less frec[uent viewers Cl-3 programs viewed) . 

c) Nonviewers (no Season A or B programs viewed) • 

In such analysis, there is no guarantee that even a frecpient viewer saw 
the relevant program material for any given content item. The viewing cate- 
gories are edcin to prob5d)ility levels for exposure to relevant programming. 

B; Classifying Dependent Variables 

B-1 "Single point in time" dependent varieible roeastires * This refers to 
such cmalyses as the interim measures euid post-only measures; it contrasts 
with the pre-post measures below. 

B-2 Dependent variable measures related back to pretest position . 

This was typically done in a four-category fashion, as shown below, where 

••+•' indicates a correct answer or presence of an advocated behavior, and 

"-'• indicates the opposite. 

PRETEST + 
POSTTEST + - + - 

Both Season A and Season B baselines were partially incorporable into this 

model. In some instances, it was possible to assess posttest outcome measures 

(knowledge or behavior) utilizing only target audience respondents who identi- 

fica themse^v^s by not reporting the desired knowledge or behavior on the pre- 

te.- :. The four analysis »x)dels resulting from vsurious combinations of the 

above, and the major types of data analyzed in each model, are summrti :d 

below. 
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Show-Sjpeclfic Viewing 
CViewersr Viewers of 
other shows r 
Nonviewersl 



Overall Layels 
of Viewing; Fre^^uent, 
Lass Fre<]uent, and 
Nonyiewers 



Single point in 
time measures: 



Interim 1# 2, and 3, 
Panel vs. control in 
Season B posttest 



Several series effects 
measures 



(RAC chpt. 3) 



Pre-post 
coiiq[>arisons : 



Season B knowledge 
items 



Several series effects 
measures 
(RAC chpt. 3) 



Some of the main potential problems or limitations of the RAC study as 



finally implemented, as well as the meems of estimating their effects, are 



summarized below. 



1) Panel effects 

These are effects not of the TV series, but of repeated 
measurement per se — such as learning from the question- 
naire itself; increased sensitivity to, or salience of, 
health topics due to repeated measurements; and/or in- 
creased viewing of F3ELING GOOD as a consequence of 
special dttention. The basic means of estimating the 
presence and/or magnitude of panel effects was the set 
of two conqparisons with the non-pretested panel control 
groups . 

a. The first such compeurison was in the third in- 
terim measxire. RAC concluded that the viewing 
behavior in shows A-9 to A- 11 did not differ 
between the pretested and non-pretested respon- 
dents. However, the non-pretested control 
group respondents consistently reported higher 
levels of behavior and lower Icnowledge levels 
than Interim III respondents. RAC reasoned that 
the control group behavior reports were rela- 
tively inflated because of no previous oppor- 
tunity to register such behavior (hence, 
telescoping); and the pretested group's know- 
ledge was probably inflated because of learning 
from previous questionnaires. 

b. The second opportunity to assess pemel effects 
was in the Season B posttest measures. Panel 
effects explored were of two kinds: 

(1) repeated interviews without exact question 
repetition in Season B pre-post cognitive 
items. No general panel effect was found 
here. 
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C2) repeated interviews with exact question 
repetition In Season B pre-post cognitive 
itexns. KAC found "in most Instances" that 
those respondents answering a set of Iden- 
tical questions on B-Baselinc# B-PostVest 
did better on those B*-Postte8t questions 
than the non-pretested control group o£ 
those who had been tested before, but not 
on the B-Baseline. The effect of learning 
from prior questioning vsurled from itein to 
item. The RAC report gives a general 
caveat regarding this but does,- ?-ot suggest 
decision rules for estimating v • elated 
program effects. 

Self-selection biases ' 

In this study, no a^ priori attempts were mac-^i tc regulate 
or control voluntary viewing patterns. (See earlier 
"Alternatives Design Considerations" section .-n Vhis 
chapter). Nevertheless, there are means, short of. ran- 
dom assignment to viewing/nonviewing groups, to e^/timate 
whether and to what extent viewing effects may hova been 
confounded by self-selection factors: 

a. One control feature, described previously, was to 
ccMUpare (1) viewers of a particular show, {2) 
viewers of other shova, and (3) nonviewers. RAC 
analyses using this model did indicate the exis- 
tence of app£u:ent self-selectiion biases, varying 
from item to item, and this moc^l also provides 

a means of estimating the magnitude of seJf- 
selection effects. 

b. RAC found no evij.-;Mce of self -selection biases in 
the form of pre' series demographic differences 
between subsequ v,: viewers .-nd nonviewers. Dis- 
tributions on age, sex, education, and presence/ 
age of children at home indicated no difference 
in November baseline profiles among Uvose who 
stibsequently became (1) Frequent Viewers, (2) 
Less Frequent Viewers, oij (3i Nonviewers. 

c. After receiving the RAC report, CTW conducted an 
analysis with the RAC data tape to see if levels 
of series viewing were associated witli factors 
other than demographics on the preseries baseline 
measure. Respondents identified in J\ine, 1975, 
as heavy, moderate, or nonviewers were examined 
on their previous response patterns for the en- 
tire preseries baseline questionnaire. There 
were no significant differences among the three 
viewing groups on more than 80% of the items, 
but there were Indications in some instamces 
that those respondents who later turned out to 
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be relatively frequent viewers were already 
health**orlented before the series began* 

Decision rules for Interpreting these data 
were as follows: Self-selection Ir Indicated 
by pretest differences aioong the three groups 
when: (1) two of three contrasts (high vs. 
moderate; high vs. nonvlewer; moderate vs. 
nonvlewer) are statistically significant; (2) 
the differences are linear In a pattern con- 
sistent with self-selectlon biases; and (3) 
the pattern for the two previous conditions 
holds for the one response option that in of 
greatest Isqportance for that Item. The ab- 
solute differences among the groups were 
relatively small # averaging about 6% for the 
contrasts which were statistically significant. 

Before the series begeuii^ persons who became 
viewers of the series were somewhat more likely 
th£ui nonvlewers to: 

- have been told nothing about the status 
of their blood pressure after it had beer, 
taken f and to wish that they knew morr 
about their blood pressure than they vere 
told at the time; 

- have suggested to someone else that they 
get their blood pressure checked* and 
that a female friend or relative have a 
doctor examine her breasts; 

- agree with the statement that **no matter 
how careful a person is, he has to expect 
a good deal of illness in his lifetime"; 

- have tried in the last six months to get 
information on where to get a blood pres- 
sure check, a heart check-up t and where 
to get help for a drinking problem; 

- report getting more health information 
"now" (i.e., before the series) from 
radio cuid television than they did six 
months previously, and to have sent away 
during the last six months for some 
health information offered on television; 

- have given thought to trying to change 
^at their children eat for snacks, and 
to getting additional shots or limnuni2:a- 
tions for their child; 
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- have used a dental disclosing tablet at 
least once; 

- have the nuinber of the local Poison Control 
- Center posted near the telephone? and 

- Jcnow how to conduct a breast self-examina- 
tion without the help of a doctor* 

Despite the absence of demographic differences 
between viewers and nonviewers, the findings 
above suggest that FEELING GOOD attracted a 
somewhat selective audience in terms of health 
attitudes and behaviors. Before the series 
begem, the heavy viewer tended to be a health 
information-seeker, someone who encouraged 
others to take health measures, a person who 
gave thought to health matters, who was somewhat 
fatalistic about health, and who had taken at 
least some of the health actions that were later 
advocated on the series* Evidence of self- 
selection also was apparent in several of the 
analyses involving program-speuif ic viewing ef- 
fects* 

The existence of self-selection biases is not 
surprising. The analytic question is the ex- 
tent to which the effects of viewing can be 
separated from self-selection effects. In 
several instances, viewing effects were strong 
enough to over-ride predisposit^onal differ- 
ences, as evidenced In the model described in 
(a) above, and in those analyses where only . 
those respondents not getting an item correct 
(or not reporting the advocated behavior) on 
the pretest were analyzed for post-series 
status by levels of esqposure to the series 
(see Chapter Four for data displays, e.g., on 
information seeking, and posting the poison 
control telephone number) . 



Inflation of self-reported health behaviors 

Various ea^lanations for inflated reporting include 
reactivity, telescoping, evaluation apprehension, and 
social desirability biases. In the absence of exter- 
nal validity checks, no direct estimate of the magni- 
tude of self-report inflations, if any, is possible. 
On a sinple face validity basis, however, certain 
self-reported health behaviors appear inflated. RAC 
reasons that any inflations are probably uniform 
across subgroups, thus not affecting the outcome of 
, subgroup conqpariKons. By going outside the RAC study 
coinparisons to oth^.r FEELING GOCO studies (especially 
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the Gallup split-sample surveys) allow some . 'timate 
of the magnitude of possible inflation effects. 

Revisions in the Induced Viewing Field Experiment 

When the termination of Season A was announced in early January, 1975, 
NORC had completed the baseline measure and the first interim measure (after 
the third progreun) , in accordance with the original design. The second in- 
terim measure (originally scheduled for January 18-31, 1975) was delayed 
until a revised plan could be worked out. By collapsing across various 
subsamples and interim measures in the original plan, NORC increased the 
sample size of a posttest for Season A, with remaining resoxirces devoted to 
a post-only analysis of programs 2-7 in Season B» The revised NORC design (see 
table) was .implemented thus: Wave I, the preseries baseline measure, con- 
sisted of a screening interview plus a 30-minute personal interview; Wave II, 
a Season A interim measure, consisted of 15-minute interviews, about 85% of 
which were conducted by telephone, the remaining 15% in person; Wavis III, 
designed to serve as much as possible as a Season A posttest, consisted of 
15-minute interviews (85% telephone, 15% in person); Wave IV, the final 

ie^-ere*^ aft^^r-DrrtnrHm 7_in season B^^ons is ted. cf SO^-ninute 
interviews (again, 85% by telephone, 15% in person). 

The revisions of the NORC field experiment were influenced by several 
considerations: 

1) As with the RAC study, there was a need to obtain 
some interpretable data on all 11 Season A programs 
without jeopardizing the interpretability of Season 
B data, hence the bee fed-up sanqple size for the 
Season A posttest. There were additional considera- 
tions. At the time c»f the decision to do the Season 
A posttest, it was not certain that the NORC field 

experiment could b*^ continued through Season B at « 

all. NORC required considerable lead time for in- 

striament preparation and pretesting, but the precise 

content and scheduling of Season B programs were not 

known at the time. (As it tumad out, some of the 

Season B programs were completed only a few days 

before air date.) A. ^supplementary check on actual 
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MORC FINAL DBSIGW 



B 



Treatment 
Group: 



Treat ment 
proc(!dure: 



INDUCED TO VIEW 
AND BE INTERVIEWED 
(N « 237) 

$50 payment to view 
progreusis Al-11 & B2-7r 
plus interview coop- 
eration . 



INDUCED ONLY 
TO BE INTERVIEWED 
(N - 135) 

$20 payment for 
interview coop.; 
no mention of 
FEELING GOOD. 



NO INDUCEMENT 
(N » 96) 

No payment. 
No mention of 
FEELING GOOD. 



Subsanple: 

WAVE I 
preseries 
Baseline 
10/25-11/19/74 

WAVE II 
Season 
interim 
12/7-12/20/74 

WAVE III 
Season A 
Posttest 
2/6-2/24/75 

WAVE IV 
Season B 
Posttest 
5/22-^6/16/75 

interviewed 
in all 
applicable 
waves 



130 



129 



120 



116 



109 



31 



31 



31 



29 



90 



78 



74 



28 



26 



25 



32 



32 



32 



27 



27 



94 



23 



85 23 



85 23 



91 



84 24 



78 20 



76 20 
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viewing among the induced-vievring group in Season A 
had indicated that the effectiveness of the induce- 
ment procedure was disappointingly low: about half 
of the induced respondents had been viewing about 
half the programs. Unless a more effective induce- 
ment procedure could be inqplemented for Season B, 
there was reason to question whether the data would 
be interpret able. With the continuation through 
Season B \incertain, a minixmm requirement was to 
obtain a svibstantial readout on Season A. 

2) The NORC study could not incorporate all of Season 
B, which was to exteiid well beyond the time encom- 
passed by NORC's 26-week "viewing contract" with 
the induced viewers. This agreement had been es — 
tablished prior to Season A, and was considered 
binding. 

3) The NORC study could not incorporate a Season B 
pretest, due to insufficient lead time, but could 
inqplement a post-only analysis on a portion of -the 
Season B programs. (Ultimately all NORC analyses 
were post-only comparisons cuoong treatment groups.) 
So that the RAC and NORC studies could cover simi- 
lar portions of Season B, the decision was made to 
cover programs B2-B7, and NORC intensified their 
efforts to encourage viewing among the induced- 
viewer group. 

NORC had to take into account not only the midseries design revisions, 
but also the actual data distributions obtained on viewing patterns. Post- 
series examination of these distributions indicated troublesome deviations 
from expectation: in NORC's view, too many induced viewers had not viewed 
the series, and too many control group respondents in treatment groups B and 
C had viewed, to proceed as planned with simple comparisons among the three 
treatment conditions. Indications of the problem were evident in distribu- 
tions on four kinds of questionnaire items: 

1) On the Season A posttest, and again on the Season B 
posttest, induced viewers were asked/to estimate 

the total number of Season A programs viewed (all 11, 
most, about half, only a few, saw but don"t remeniber 
how many, and none) . 

2) Week-by-week self -reports on viewing Season B pro- 
grams were obtained from induced viewers in a mid-B 
viewing survey (programs B2-B4) and in the Season B 
posttest (programs B5-B7). 
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3) For induced viewers, each program (Seasons A emd B) 
had a relevemt multiple choice knowledge Item (1 
correct option, 2 incorrect options; plus **don*t 
know" and "didn't see that show".) Distributions 
on the "didn't see that show" option provide an 
index of nonviewing« Distributions on the correct 
knowledge item option provide a stringent and con- 
servative estimate of viewing. 

4) Some estimates of viewing emd nonviewing among 
control respondents (Treatment Grovips B emd C) is 
provided by "yes-no" responses to the question 
"Have you watched FEELING GOOD?" (imbedded in 

. other viewing measures), administered after Seasons 
A and B. V 

Summary data from these four items are presented in Table 1. > 

Given these estimates of viewing patterns, NORC considered em alternative 
emalysis strategy: eliminating all respondents not reporting ejected 
viewing patterns. This would require assuremces that possible biases intro- 
duced by such a nonrandom reclassification were inoperative or tolerable, as 
well as requiring decision rules on whose viewing behavior did or did not fall 
within the original treatment group assignment. NORC reasoned that if these 
problems could be worked out, it would be a more powerful suialysis strategy 
to retain, rather than eliminate, "deviemt" viewers and nonviewers by taking 
into account levels of viewing and nonviewing within the three original treat- 
ment groups. This latter alternative was the one pursued. 

The decision to reclassify respondents by viewing levels required an 
appropriate set of viewing indices and decision rules. Guidance was derived 
from the basic analytic objective*? of the study — to assess effects of: 

1) Season A (multiple topics per show; behaviorally 
oriented) ? 



2) each of the six Season B programs separately 

(single topic per show; cognitively oriented); and 



3) the combination of Seasons A and B. 
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TABLE I. NORC STOt VARIOUS ESTIMATES OF VIEWING AD NONVIEWING IN MIATMENT GROUPS, SEASONS A fi B 



Group A 

Induced viewers 
SEASON A 
(11 Programs) 



Self-Reports of Viewing Nonviewing Reported in 

R esponses to Knowledge 

Iteis 



In 2 separate waves, (N 
« 163 - 237) 46% reported 
viewing most or all of 
the 11 Season A programs; 
54% reported viewing half 
or less. 



Across 11 show-specific 
knowledge items (N = 109- 
163) an average of' 37% 
chose the "didn't see 
that show" option. 



Correct Option Chosen 
in Program-Specific 

Knowledge Items 



Across 11 show-specific 
Imowledge items (N = 109- 
163) an average of 37% 
chose the correct option. 



Group A 

Induced viewers 
SEASON B 
(6 programs) 



Across 6 date-specific 
questions (N = 237) , an 
average of 64% reported 
viewing the Season B 
program aired that week. 



Across 6 show-specific 
knowledge iteas (N - 237) , 
an average of 25% chose 
the "didn't see that show" 
option. 



Across 6 show-specific 
knowledge itans (N = 237) 
an average of 25% chose the 
correct option. 



Groups Bsc A total of 10% reported 

Induced and non- some viewing of F.G. in 

induced nonviewers Season A; 88% reported 

SEASON A no viewing (N = 146) . 
(11 programs) 



Groups B & C A total of 19%_ reported 

Induced and non- some viewing of P.G. in 

induced nonviewers Season B; 80% reported 

SEASON B no viewing (N = 231). 
(6 programs) 
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These objectives implied eight separate analysis models or structures to 

be drawn from the NORC data pool Cone for Season A, six for Season B, arid 

one for A + B) . All eight models needed appropriate viewing indices across 

all three treatment groups, so that respondents could be reclassified into 

viewing subgroups. The definitions of six different viewing indices were 

required to do this, as described below and in subsequent discussion. 

Group A: Groups B and Ci 

Induced to View Not Induced to View 

Seasor A (1) High Low 4) Viewed Nonviewer 

Viewer Viewer Some 

Season B (2) Viewer Nonviewer (5) Uncertain Nonviewer 

Overall (3) High Low (6) Viewed Nonviewer 

(A + B'i Viewer Viewer Some 

After discussion of alternatives and examination of various data dis- 
tributions # NORC established the following index definitions (referenced by 
nximber to the model above) : 

1) A stringent crite^^on was ©aployed: correct responses 
to progriim-speci ' • multiple-choice knowledge iteas. 
Wave II (a Seascn A interim measure) covered programs 
A1-A3, but used less than half of the induced viever 
respondents. Wave IXI# the Season A posttest, used a 
majority of the induced viewer respondents, and aaked . 
)cnowledge items on programs A4-A11. Using Wave III 
data, a **High viewer'' was defined as a respondent 
getting four or more of these eight )uiovledge it#mf 
correct. A "Low viewer" was defined as one getting 
0-3 items correct. 

2) Research over Season B covered only 6 programs t 
B2-B7. Each show covered or*« xsa^ov topic, hr^ analyse? 
were run separately for each show. For any one of th* 
sijR shows, a "Viever* was defined as a reaporvdent an- 
swering the knowledge xtes for that s^'^jow ctjrrectly 
(administered in Wave IV, the Seancr. B foatt^tr). A 
"Nonviewer" was defined as anyone net ar.iivierln^ ,wr- 
rectly the show-Gp^cif ic questicr. 

3) For the index of viewing on Seaacns A xr>^ b :t:«bi^.«<l, 
show-specific krowiecige ite» ra«ip»^'naea w^r« corsfcln^i 
for the Season B pci«*''«*at, the Seaaon* A i^^tzmn*. . ar4, 
where applicai:le, th« "frason A ir.*trTin wnt^zn. A 
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Table 2. 1X)KC /^ALYSIS MDDELS, DISPLAYED BY REVISED 
DESIGN TREATMENT GRpUPS AND BY PERCENTAGES 
WITHIN VARIOUS VIEWING LEVELS 



Treatment Groi^: 



Treatment 
Group A 
Induced to View 
and be Interviewed 



Treatment 
Groi^ B 
Induced to be 
Interviewed 



Treatment 
Group C 
No 

Inducement 



Subsanple: 
Base. N (100%): 
SEASON A MODEL 
Viewing Category 

High Viewer 

Low Viewer 

Viewed Some 

Nonviewer 



1 2 3 4 1 2 3; 1 

(109) (29) (74) (25) (27) (85) (23) (76) 



42 
58 



35 
66 



40 
60 



11 
89 



4 

96 



15 
85 



2 

(20) 



0 

100 



SEASON B MDDELS 
Viewing Category 
Uncertain Viewer 
Nonviewer 



viewer (Prg. B2) 


28 


35 


35 


44 


b2 Nonviewer 


72 


65 


65 


56 


B3 Viewer 


. i8 


14 


26 


20 


B3 Nonviewer 


82 


86 


74 


80 


B4 Viewer 


18 


21 


22 


32 


B4 Nonviewer 


82 


79 


78 


68 


B5 Viewer 


42 


41 


34 


32 


B5 Nonviewer 


58 


59 


66 


68 


B6 Viewer 


24 


31 


31 


20 


B6 Nonviewer 


76 


69 


69 


80 


B7 Viewer 


6 


7 


12 


8 


B7 Nonviewer 


94 


93 


88 


92 


OVERALL M3DEL (A+B) 










Viewing Category 










High Viewer 


45 


48 




52 


Low Viewer 


55 


52 




48 



26 
74 



Programs B2-B7 



25 
75 



17 
83 



13 
87 



10 
90 



Viewed Some 
Nonviewer 



37 
63 



25 
75 



17 
83 



21 
79 



10 
90 



97 
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"High Viewer" was defined by answering correctly 
six or more of the knowledge items from Seasons 
A and B combined. A "Low Viewer" was defined by 
correct responses to 0-5 knowledge items from 
Seasons A and B combined* 

4) Anticipating minimal viewing within Nonviewer 
treatment groups B and C, minimal measurement of 
viewing was made. Imbedded in a series of viewing 
1 questions was the item: "Have you watched FEELING 

GOOD (within the time period specified)?" In 
Season A, a respondent answering "yes" was classi- 
fied "Viewed Some"; a respondent not answering 
"yes" was classified as a "Nonviewer". 

5} Season B analyses were run program by program, 
and viewing data from treatment groups B and C 
were gathered only at the Season B posttest. 
Respondents from treatment groups B and/or C re- 
porting some Season B viewing of FEELING GOOD 
might or might not have viewed the specific pro- 
gram being analyzed, emd were therefore classified 
as "Uncertain Viewers"; all others were classified 
as "Nonviewers" . 

6) The Overall (Seasons A + B) Viewing Index :;or 

respondents in treatment groups B and C was based 
on the Season B posttest auid/or the Season A 
posttest and/or the Season A interim measure. 
Viewing reported in amy of these waves classified 
a respondent as "Viewed Some"; otherwise, she was 
classified as a "Nonviewer". 

Employing the viewing indices above within the framework of the eight 
analysis models needed, which, in turn, are incorporated in the Revised 
Design, the total distribution of viewing groups and subgroups within origi- 
nal treatment groups is displayed in Table 2« 

The NORC report devotes a chapter of more than 80 pages to the viewing 
indices sumomarized above— their rationale, develo^nent, and possible unde- 
sired qualities and consequences. Much of this was necessitated by the de- 
cision to use posterior-defined treatment subgroups (viewing levels) within 
the original design categories, and the decision to use show specific know- 
lege items, when possible, as the major viewing inde.:. It was reasoned that 
self-reports of viewing among induced viewers were possibly *inf lated, because 



65 



of the respondents' a priori e^gyeexnent to view the. series « The show-specific 
knowledge items were more stringent and conservative as a viewing index, 
probably erring on the side of not counting as many viewers as there really 
were, and placing these "unregistered" viewers in the nonviewer category, 
where any series effects would serve to lessen differences between that 
group and those registered as viewers. General problems inherent in the use 
of multiple--choice knowledge items were explored in detail, as were some 
potential nontreatment, nonmeasiire!!<(ant biases resulting from the use of 
posterior-defined treatment groups. Of necessity, the NORC exposition must 
be greatly abbreviated here, and the reader with special interest in technical 
details of the study is referred to the conplete NORC study. Some of the 
major items covered by NORC include the following: 

1) Guessing effects ta potential problem with multiple- 
choice knowledge items). NORC examined the distribu- 
tions of Season B induced respondents who said in 
self-reports that they had not seen a program, and who 
nevertheless chose one of the content options on a 
separate knowledge item for the same program. Of 31% 
falling in this category (summed over Season B) , 7% / 
gave "correct" knowledge responses (assumedly guessed) , 
and 24% gave incorrect responses (assumedly guesse4 
also). This approximates a chemce* expectation disr^^^ , v*^^ 
tribution, and NORC concluded that tAe priobabilit of 
mlsclassifying a respondent as a viewer because of 
guessing the correct option, at least on Season B, 

was probably less than 10%. 

2) Variation in item difficulty (a potential problem 
with multiple-choice knowledge items) • NORC compared 
the ratios of percentages correct to percentages in- 
correct on the knowledge items across all 17 programs 
(Seasons A and B) , concluding that Season B knowledge 
items (by this measure) were considerably more diffi- 
cult them Season A knowledge items. The ratio was 
independent of the proportion reporting not seeing, 
the program at all. 

3) Memory effects , or forgetting In the Interim between 
the program and the follow-up interview (a problem 
applicable to the use of knowledge items) . By cross- 
tabulating percentages correct- on knowledge items by 
amount of lag time between proigram and interview, 

9Q 
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NORC found 3oine evidence of memory effects, with 
the most discriminating lag time being less than 
or more than 35 days. 

4) Ambiguity about the correct response option (a 
potential problem with multiple-choice knowledge 

items). Examination of the knowledge items them- » 
selves, in relationship to difficulty ratios 
(described in item 2 above) suggested that the 
knowledge item for program B7 had a particularly 
ambiguous "correct" option, 

5) Partial viewing (where a respondent might have 
seen most of the progreun, but not the exact part 
needed to answer the knowledge item) • A Season A 
posttest item asked for the typical amount of 
viewing within Season A programs (completely, most, 
cQDout half, less than that, don't know). By cross- 
tabulating this distribution with correct and in- 
correct knowledge item responses, NORC found sug- 
gestive evidence that those who reported partial 
viewing were^ indeed more likely to be determined 
"nonviewers" on the knowledge item index. 

The following quotation summarizes NORC's assessment of the problems in using 

knowledge items as viewing indices: 

"In conclusion, there are five problems with the use 
of the knowledge items as indicators of viewing that 
increase the likelihood of measurement errors, which 
in turn result in the misclassification of respondents 
to viewing groups. Guessing effects increase the 
probability of assigning "Viewer" scores to non- 
viewers, whereas the other four problems increase the 
probability of assigning "Nonviewer" scores to viewers. 
The. cumulative influence of these problems on the in- 
terpretation of the respqhses to the knowledge items 
is that they enhance the conservative character of the 
decision rule that assigns "Viewer" scores only to 
persons who gave correct answers. Thus, we can have 
a high degree of confidence that those women who gave 
correct responses to the knowledge items did view the 
progreims; however, some of the actual viewers were 
undoubtedly assigned "Nonviewer" scores." (NORC 
Report, pp. 73 f 75) 

In addition to the measurement issues mentioned eO^ove, NORC examined 

several possible "non-treatment effects," all of which could be potential 

sources of bias in the interpretation of findings regarding program impact: 
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Possible compositional differences across treatment 
groups . For example r if the viewers have a signifi- 
cantly greater amoiint of education than the non-- 
viewers r it is possible that the differential impact 
of the series could be attributable to this educa- 
tional gradient rather than to the viewing experiences. 

NORC displayed six demographic chaucacteristics across 
the original (randomly assigned) three treatment 
groups and nine treatment subgroups (NORC r Table 2.26, 
p. 88) r finding them "remarkably similar," indicating 
that the a priori randomization had been effective. 
NORC then examined how well this comparability ex- 
tended into the posterior-defined treatment subgroups 
(levels of viewing) . After examining 288 con^arisons 
(6 demographic variables x 3 original treatment 
groups X 2 levels of viewing x 8 different analysis 
models), NORC concluded: 

• • fortunately, there are no substantial 
differences in the univariate distributions 
of demographic characteristics among the 
viewing groups. Consequently, we do not have 
to consider the effects of composition dif- 
ferences in the interpretation of the impact 
of FEELING GOOD." (p. 89) 

Possible nonrandom attrition. Respondents who didn't 
have usable data cr all applicable interview waves 
throughout the study form the "attrition sample", which 
turned out to be about 14% of the total — less than the 
expected 20%. Selective or uneven attrition could af- 
fect the interpretation of series impact on those re- . 
maining, but NORC analysts, after comparing both origi- 
nal and posterior-defined treatment group distributions, 
concluded that: 

. • attrition in this study appears to be 
essentially remdom, and . . . the exclusion 
of the 75 respondents in the attrition san^le 
from the analysis of the outcome measures does 
not affect the interpretation of the impact of 
FEELING GOOD." (p. 92) 

Selection bias . This potential problem is the comiUon 
tendency of persons with high interest emd/or knowledge 
about a topic to view TV programming on that topic in 
higher proportions than those with lower interest and/or 
knowledge. The a^ priori control against selection bias 
was rcmdom assignment to treatment groups, but there 
was a possibility that the posterior-defined groups 
would reflect preseries differences in interest emd/or 
knowledge about health. Comparisons within cuid across 
treatment groups were made with three sets of measures: 
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(a) an 11-item health history cluster, applying to the 
pre-FEE]CiING GOOD period; (b) the same 11 items, re- 
ferring to recent health history during the series; and 
(c) a 9- item cluster of baseline items dealing with 
preseries general interest in health topics. Self- 
selection was not evident In the first two sets of 
measures, but was in the third: Season B nonviewers 
were consistently lower in these nine interest measures 
than were Season B viewers. Season A High Viewers, and 
Seasons A plus B High Viewers. 

4) Baseline differences. The issue here is whether or not 
inter- and intra-group profiles were similar on sub- 
stantive measures, such as typical health behaviors « 
In over 250 con^atrisons of 88 baseline measures, six 
significant baseline differences were found, and MORC 
concluded: 

"These results imply, then, that the presence 

of some baseline differences may affect the 

interpretation of the impact of FEELING GOOD 

on a few specific variables, but, in general, 

there appeeirs to be no sxibstantial evidence 

of systematic .baseline differences in^ the 

measured variables among the viewing groups;" (p. 96) " 

NORC siimmarizes its examination of possible nontreatunent effects thus: 

"In summary, the influence of nontreatment effects 
appeeirs, fortunately, to be minimal. The analysis 
of measured characteristics and attributes indicates 
that there are no systematic composition differences, 
'^that attrition was basically random, and that only a 
few baseline differences are detectable among the 
viewing groups. The variation in viewing levels 
within and between the groups did show some associa- 
tion with pre-treatment health interest, but overall 
we are unable to explain a major portion of the 
variation in viewing in terms of variables that are 
typically used to assess selection bias." (pp. 96-97) 

A brief summary of NORC data analysis procedures follows. Two comparison 

groups were- deleted from some analyses (see Table 2): (a) the Season A model 

did not utilize the "Viewed Some" respondents in treatment groups B and C 

because the N's were considered too small (15 respondents total); (b) Sefison 

B models did not utilize the "Uncertain, Viewer" respondents from treatment 

groups B and C because there was no meems of determining whether or not view- 



ing had taken place for the particular program being analyzes 
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All statistical tests were for significance of difference betvreen two 
proportions, using significance levels of .05, .01, and .001, one-tailed 
tests. The arrangement and interpretation of statistical, contrasts are 
summarized separately for each of the three types of analysis models: 

1) Season A Model (analyzing Season A's 11 programs 
collectively) . Two contrasts were tested for sta- 
tistical significance: (a) Treatment Group A "High 
Viewers" vs. Treatment Group A "Low Viewers"? and 
(b) Treatment Group A "High Viewers" vs» Treatment 
Group B "Nonviewers". The NORC interpretation of 
two significant differences was "strong evidence 

of an effect"; one significant difference was "weak 
evidence"; and no significcuit differences meant "no 
evidence" of an effect. 

2) Season B Models (analyzing separately six Season B 
programs) employed two contrasts: (a) Treatment 
Group A "Viewers" vs.. "Nonviewers" ; cmd (b) Treat- 
ment Group A "Viewers" vs. Treatment Group B "Non- 
viewers". A3 with the Season A model, the NORC 
interpretation of zero, one, or two significant 
differences was, respectively, "no evidence", "weak 
evidence", and "strong evidence" of viewing effect. 

3) Overall (Seasons A plus B) Model en5)loyed both of 
the contrasts listed in the Season A model above, 
plus, when computable, these additional contrasts: 
(a) Treatment Group B "Viewed Some" vs. Treatment 
Group B "Nonviewers"? and (b) Treatment Group C 
"Viewed Some" vs. Treatment Group C "Nonviewers" . 
NORC interpretation rules differed, depending on 
whether a. total of three or four contrasts were 
computable. If 4, then "strong evidence" consisted 
of three or four significcUit differences? "wecdc 
evidence" was one or two significsmt differences; 
and "no evidence" mlant zero significant differ- 
ences. If only three contrasts were computable, 
then "strong evidence" mecuit two or three signifi- 
cant differences; "weak evidence" meant one signi- 
ficant difference, cuid "no evidence" meant zero 
significcint differences. 

Demographic Profiles of Respondents in Four Studies 

This section presents demographic profiles of respondents in^RAC's 

Four-City study, NORC's Induced Viewing study, Gallup* s four national surveys, 

and Nielsen's national ratings sample. 
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Table 3 displays proportional distributions for sex, age, education 
level,- and homes having children under six for nine separate waves within 
the RAC study. In four of these waves, respondents are also subdivided by 
viewing levels: these data show little compositional difference c\cross 
viewing levels on these four variables- The additional variable of race/ 
ethnicity is displayed in Table 4 for the HAC postseries respondents (both 
pretested and unpretested) ; these data show predominantly (89-92%) white 
respondents among the voluntary viewers, 4-7% black, and 1% Spanish/Mexican 
American. 

In the Appendices of the NORC study, the demographic distributions of 
respondents are displayed separately for each of eight analysis models: one 
for Season A, one each for six Season B shows, and one for a Season A plus 
B analysis. Two illustrative tables drawn. from the NORC Appendices are pre- 
sented here: 

1) Table 5 (Season A model) . Here a Treatment Group 

A "High Viewer" was defined by getting four or more 
show^specif ic knowledge items correct over shows 
A4-A11. A "Low Viewer" was defined as 0-3 knowledge 
items correct. (All definitions are reviewed 
earlier in this chapter.) 

2) Table 6 (Season B model. Program B-5) . This program, 
on the topic of breast cancer, had the highest viewer- 
ship among programs B2-B7, as indexed by show-specific 
knowledge items. Treatment Group A "Viewers" were 
defined simply as those getting the B-5 knowledge item 
correct; others were called "nonviewers". 

Again, the profiles in general are quite similar across treatment groups 
and across six demographic variables 

Distributions across six demographic variables are displayed for each 
of the four Gallup national surveys in Table 7* The demographic makeup of 
all four surveys is quite similar. 

Finally, demographic characteristics of the Nielsen national ratings 
sample are displayed in Table 8. 
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Table 3. COMPOSITE DEMDGRAPHIC PROFILES IN THE POOR-CITy STODY (RAC) 

i 



Sa Age Bdueation Children Base N; 

< 

M P 18- 35- 55 HS HS weighted 
. 34 54 + Coll. Grad Grad under 6 (unweighted) 

1. Screening Survey 50 50 46 |53%j 45 46 6 21 22,120 

(22,120) 

13,492 
(5063) 



2. Season A - Itoveinber 36 


60 


44 


34 


20 


48 


47 


4 


24 


Baseline 




















Later viewing levels: 




















I, Frequent viewers 


33 


67 


44 


34 


21 


49 


36 


14 


25 














% 








B. Less, frequent 




















viewers 


36 


64 


42 


37 


21 


SI 


35 


14 


22 


C. Nonvievers 


39 


61 


39 


36 


25 


50 


37 


14 


20 


3. InteriAi Measure #1 


38 


62 


44 


33 


22 


51 


36 


12 


25 



1401 

(all respondents) (518) 

a1 Viewed some of 30 69 45 35 17 63 31 6 37 248 
'A1-A4 - (9 17 yes) , . 

B. No viewing of 40 60 45 32 22 49 37 13 23 U38 
al-A4 (Q 17 no) 

4. Interim Measure 12 38 61 41 36 22' : 51. ' 36 12 24 1272 
(all respondents) (466) 

A. Viewed some of 35 64 49 36 16 53 36 10 24 301 
A5-A8 (Q 19. yes) 

B. No viey^ing of 39 60 39 36 24 50 37 13 24 D69 
A5-A8 (Q 19 np) 



'j Tabic 3. (Cont'd.) COMPOSITE WGRAPHIC 1?P0FM IN m m<m $m (RAO 



mm 



§2i , i2 Education Children lasej; 

< 

M P 18- 35- 55 HS HS weighted 

34 54 t Coll. Grad Grad under 6 (unweighted) 



■ J, Interim Measure 13 40 59 41 34 23 50 35 15 19 1121 
(All pretested (4^j 
respondents) 

A. Viewed some of 4i 55 40 32 27 52 30 - 17 21 282 
A9-A11 (5 12 yes) 

B, No viewing of 39 60 41 35 22 50 36 14 19 838 
A9-A11 (5 12 no) 

6. Interim Measure 13 39 60 42 37 18 51 45 4 23 678 
(all control 
[unpretested] 

' responiients) 

A. Viewed some of 46 53 4b 30 21 47 48 4 16 181 
A9-Ail (5 12 yes) 

B. No viewing of *37 63 41 40 18 52 44 4 25 495 
A9-A11 (5 12 no) 

7. Season B Posttest 37 63 41 36 23 50 37 13 10 9777 

(3705) 

8. Unpretested Panel 39 61 40 38 22 50 34 16 21 ' 2101 
4AM Control Group - (1066) 

Season B Posttest 

id 

ERIC 
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Table 4. RACB/feTHNICirr DISTRXBUTIDMS IN THE FOUP-Cm 
STUDY (RAC) : lOST-'SERIES TXSk FBON PRETESTED AMD 
UMFRBTESTBD RESFONEEHTS 



Pretested 



unweighted base N ■ 3705 
weighted base N m 9777 
weighted Peofiiiit o£ 



subgroup weighted 

size Base N 

/Caucasian (8960) 92 

/Negro/Afro-- 

can (363) 4 

can Indian (28) * 

sh*Amerlcan/ 

an* American (76) 1 
o Rlcan (5) * 

tal (29) * 

of these (45) * 

r not to answer (270) 3 



Mdt Pretested 



unweighted base M - 1066 
weighted b»se N » 2101 
weighted Percent of 



subgroup 
size 

(1869) 



(148) 
(7) 

(16) 
(2) 
(13) 
(10) 
(36) 



weighted 
Base N 

89 



1 
* 

1 
* 

2 



than 1% 
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Table 5. 0EM3GBAPHIC CHARACTERISTICS FOR 
SEASON A VIEMIN6 GROUPS, MORC STUDY 



A A B C B C 

Demographic Hi Lo Mon- Mon> Viewed viewed 

Chaxacteristios Viewer Viewer Viewer Viewer Some Some 



Raoei 














Spanish surname 


8 


16 


11 


8 


0 


36 


Black 


42 


40 


49 


41 


50 


27 


White 


SO 


43 


40 


48 


50 


36 


other 


n 

w 


o 

W 


v 


2 


n 


V 


Annual Household 














Inome: 














Under $6/000 


30 


36 


26 


30 


0 


0 


$6,000-$9,999 


15 


22 


11 


17 


25 


18 


$10,100 or more 


50 


32 


52 


44 


50 


73 


Don't blow, refused 




























18--34 


45 


46 


29 


39 


SO 


82 


35-54 


31 


28 


13 


27 


25 


18 


55 or more 


9 


10 


9 


10 ' 


0 


0 




IE 


ifi 








A 

u 


Education t 














8th grade or less 


14 


23 


4 


13 


0 


0 


High School/ 














inoosqplete 














(grades 9, 10, 11) 


18 


26 


36 


28 


0 


27 


High School, 














conqplete 














(12th Grade) 


40 ' 


36 


29 


45 


75 


54 


College, incon^lete 


11 


9 


16 


10 


25 


9 


College, complete 
Don't knour, refused 


17 


e 


16 


4 


0 


9 














Occupation of 














Household Heads 














Professional, 














managerial 


20 


25 


26 


22 


50 


18 


Sales, clerical 


16 


16 


21 


11 


0 


27 


Craftsman 














operatives 


38 


41 


42 


39 


SO 


27 


Laborers, service 














workers 


27 


16 


12 


25 


0 


27 


Farm 


0 


0 


0 


1 


0 


0 


Don't know, refused 


0 


1 


0 


1 


0 


0 


Child(ren) under 










* 




6 years oldt 














yes 


52 


54 


61 


52 


75 


64 



« («6) (97) (4e) (85) ( 4) (11) 
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Table 6. DEMDG31APHIC CHARACOIERISTICS FOR PROGRAM B-S 
VZEV7IM6 GROUPS, NORC STODY 



A A B C B C 

Demographic Nbn- Non-» Non* Uncertain Uhcertaln 

Characteristics Viewer Viewer Viewer Viewer Vl^er Viewer ^ 



Race: 



Spazdjih surname 


17 


1 o 


1 1 

XX 


in 
xu 


D 




Black 


47 


36 


42 


39 


41 


42 


Hhlte 


36 


51 


47 


49 


53 


33 


Other 


0 




A 
U 




U 


U 


iUmual Household 














Income: 














Under $6,000 


28 




^x 


27 
^ / 


111 

xo 




$6,000-$9,999 


24 




1 Q 


17 


Xv 


1 7 
X / 


$10,000 or more 


44 


40 


50 

WW 


d7 


5A 


t%n 

WW 


0on*t ]cnow, refused 4 


10 


9 


9 


12 


8 


Ages 














18*34 


50 






d2 


WW 


OO 


35-54 


30 


30 


21 


28 


19 


17 


55 or more 


11 


11 


12 


8 


13 


8 


Missing 


9 


1 A 


1 Q 
X7 




1 

Xp 


1 7 
X / 


Education: 














8th grade or less 


21 


lo 


12 


14 


6 


0 


Hl^ School, 














incomplete 














(grades 9,10,11) 


13 


30 


30 


26 


39 


42 


High School, 














complete 














(12th grade) 


43 


32 


36 


48 


32 


33 


College, Inconplete 10 


11 


10 


7 


19 


17 


College, coniplete 


13 


10 


12 


4 


3 


8 


Don't know, refused 














Occupation of 














Household Head: 














Professional, 














managerial 


24 


22 


25 


20 


\ 30 


25 


Sales, clerical 


12 


17 


16 


13 


20 


17 


Craftsman 














operatives 


41 


38 


43 


37 


37 


42 


Laborers, service 














workers 


17 


19 


♦ 17 


27 


13 


17 


Farm 


2 


0 


0 


1 


0 


0 


Don't know, refused 














Child (ren) under 














6 years oldt 














Yes 


5S 


52 


59 


52 


53 


58 


^ (91) 


(146) 


(103) 


(84) 


(32) 


(12 
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Table 7. DEMOGRAPHIC PROFILES FOR 
THE NATIONAL SURVEYS (GALLUP) , 



Survey Muniberi 



Field Dates: 

Sanqple Size: 



12/3-8/74 
(If 517) 
% 



2/1-3/75 4/18-21/75 5/30-6/1/75. 
(1,544) (1,599) (1,626) 



SEX: 
male 
female 



47 

53 



48 

52 



48 

52 



48 
52 



AGE: 
18-34 
35-49 

50 and over 



37 
26 
37 



37 
25 
37 



36 
24 
39 



37 
24 
38 



EDUCATION : 
college 
high school 
grade school 

RACE: 
white 
black 
other 



25 
55 
19 



88 
11 
2 



25 
54 
20 



86 
13 
2 



25 
55 
20 



82 
15 
2 



25 
56 
18 



85 
14 
1 



SIZE OF COMMUNITY: 
1,000,000 + (Inc. urban 

fringe) 16 
250,000-999,999 (inc. 

urban fringe) 20 
50,000-249,999 (inc. 

urban fringe) 19 
2,500-49,999 (Inc. 

urban fringe) 16 
under .2,500 28 



17 

22 

19 

17 
25 



18 

20 

17 

17 
27 



18 

22 

18 

16 
26 



KtrSNPiL FAMILY INCOME: 



$15,000 and over 28 

$10,000 - $14,999 24 

$5,000 - $9,999 26 

under $5,000 20 

undesignated 2 



30 32 32 

25 24 24 

25 23 25 

18 20 18 

2 1 2 
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Table 8. DE^DGRAPHIC PROFILES FOR TBE 
MIEISEN NATIONAL RATINGS SAMPLE 



NIELSEN TEI£VISION JSD^z^SSSSE 
DAXLY SAMPLE SIZE BY MARKET SECTIONS 

(4 weeks ending 12/22/74) 



NO. of 
Households 



Coiqposite 
County size 

A 
B 

C S D 



1002 



417 

285 
300 



100.0 



41.6 
28.4 
30.0 



% T7 Households 
(U.S. Census 
estimates) 

% 

100.0 



40 
28 
32 



Color TV ownership 

Color 678 

Black & whitQ only 324 

Presence of nonadults in household 

None under 18 518 
Any under 18 , 484 

Any under 12 350 

Any under 6 200 

Any under 3 110 

Any aged 6-11 240 

Any aged 12-17 264 

Household income 

under $10,~bOO 424 

$10,000 - $14,999 266 

$15,000 and over 312 

$20,000 and over 156 

Laidy of house 

18-34 years 279 

35-54 years 384 

55 years and over 265 

Household size 

1-2 462 

3-4 347 

5 or more 193 

Number of nonadults in household 

1 179 

2 or more 305 

Education of head of house 

0- 8 years grade school 155 

1- 3 years high school 159 
4 years high school 342 
1 or mora years college 346 
4 or more years collage 113 



67.7 
32.3 



51.7 
48.3 
34.9 
19.9 
11.0 
24.0 
26.3 



42.3 
26.5 
31.2 
15.6 



27.8 
38.3 
26.4 



46.1 
34.6 
19.3 



17.9 
30.4 



15.5 
15.9 
34.1 
34.5 
18.7 



68 
32 



55 
45 
34 
21 
12 
22 
23 



47 
23 
30 
14 



30 
33 
29 



49 
33 
18 



16 

29 



22 
16 
33 
29 
16 



CHAPTER THREE: MEDIA ISSUES 



The summatlve evaluation program descrdLbed In Chapter Two generated a 
large body of data with implications for goal*-dlrected broadcasting, health 
education, and evaluation of social action programs. While a series such as 
FEELING GOOD must operate as a system that spans all these areas, it is useful 
to discuss the findings separately: 

- Goal"dlrected broadcasting . Chapter Threi». summarizes 



data concerning some medla-system factors which affected 
the potential impact of the series^such as program 
availability r public awareness of the series, size and 
characteristics of the viewing audience, and amount of 
repeat viewing. 
" Health education . The largest part of the jdata, dealing 
with the effects of programs on viewers' knowledge and 
behavior regarding various health topics, is reported 
in Chapter Four. 

- Evaluation of social action programs * A number of 
evaluation Issues, including some unique to this series 
and several of a more general nature, are examined in 
Chapter Five. 

- Finally, opportunities for extending the utility of 
the data through additional analyses and new research 
are described in Chapter Six, and some inqportant media 
issues not covered by the evaluation arc discussed. 
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Systemic and Situational Constraints 

There are several prerequisite conditions for demonstrably affecting 
health knowledge and behavior by means of a goal-directed television series 
distributed in prime time on PBS. First, the PBS signal must be available. 
It is generally estimated that around 80% of the U.S. population lies within 
• the predicted Grade B contour of a public television station. Within this 
. contour, however, there is considerable variation in actual reception quality; 
it is reasonable to assume, as axi additional prerequisite, that there must be 
good PBS reception at the individual household level. 

Moving from "objective reality" to "subjective reality", it is relevant 
to knbw how many people within PBS signal areas who get good reception at 
home axe aware that PBS programming is available. It is relevant to know 
whether the fact that a program is on public television increases or de- 
creases "he likelihood b£ viewing (or at least sampling) the program. Pre- 
series self- assessments of probable interest in viewing programs on health 
are relevant to some extent (i.e., generalized predispositions toward the pro- 
gramming concept). The availability of an individual to view at the proposed 
broadcast time is cleaurly a prerequisite, as is the lack of a pre-serles 
commitment to viewing alternative programs being broadcast at the same time 
as the proposed series. The potential audience member must then be aware that 
the new program is available; this is largely a function of promotion to 
stimulate trial viewing. Given trial viewing, the programs must be perceived 
as being more attractive than alternative programming available by a simple 
turn of the dial. For some portion of the audience now viewing the FEELING 
GOOD programs, continuing hypothetically, the Information or advocated be- 
haviors will either be inapplicable (in reality or as perceived) or will be 

* 

already known (or practiced). For others, it is probable that relevant goal- 
directed learning or persuasion will occur, but will be overcome by forgetting 
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or some situational inability to follow through. For others, it is reasonable 
to expect some informational or behavioral impact of the series • 

Some of the constraints above are specific to FEELING GOOD, but many of 
them are general features of the technological/sociological system in which 
all goal-directed television programniing for the voluntary audience must 
operate. Various data from the Gallup Surveys r the RAC four-city study, and 
the NORC study provide estimates on some of these systemic and situational 
constraints, and are summarized here. 

Awareness and Viewing of Public Television, In four cities served by 
strong, promotionally-active public stations operating on VHP, how many adults 
could identify the channel number of the public television station? An item 
in PAC's screening interviews in Boston, Dallas, Seattle, and Jacksonville, 
(Fla) asked for the public station's channel number. In 22,120 interviews 
83% could identify the channel number correctly. Of the 17% overall who could 
not correctly identify the channel ntunber, many were in the low education 
group: 

8th grade or less: 43% (100% = 1,251) 

some HS or HS grad: 19% (100% " 10,666) 

some college or college grad: 10% (100% « 9,959) 

Nationally, what proportions of the population met the dual criteria of 
(1) knowing that PBS programming was available in their area, and (2) knowing 
that they could get good reception of the PBS signal? Conversely, what pro- 
portions didn't know whether or not PBS prograimning was available to them? 
How did educational subgroups differ on these two questions? Four national 
surveys by Gallup provide relevant data, displayed in Table 9. 

The NORC respondents represented a target audience of particular interest 
to the FEELING GOOD experiment—minority and low-income, low-education groups. 
Several methodological trade-offs were accepted in order to assess this popu- 
lation. Their general television-viewing habits are relevant to the 
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Table 9. SELF-REPORTS OP PBS RECEPTION BY 
EDUCATION SUBGROUPS : FOUR NATIONAL 
SURVEYS (GALLUP) 



Gallup Survey #2 


1 


2 


3 


A 
*m 


Get good PBS reception 
Overall, base N: 
%: 


(1517) 
38 


(1544) 
36 


(1599) 
40 


(1626) 
40 


College, base N: 
%: 


(491) 
50 


(479) 
52 


(480) 
53 


(498) 
52 


High School, base N: 
%: 


(816) 
40 - 


(828) 

— 35 


(897) 
- 42 


(902) 
39 


Grade School, base N: 
%: 


(202) 
20 


(231) 
20 


(218) 
19 


(219) 
26 


Don't know If PBS available or not 
Overall, base N: 
%: 


(1517) 
22 


(1544) 
26 


* 


(1626) 
25 


College, base N: 
%: 


(491) 
15 


(479) 
16 


* 


(498) 
20 


High School, base N: 
%: 


(816) 
22 


(828) 
25 


* 


(902) 
23 


Grade School, base N: 
%: 


(202) 
32 


(231) 
42 

4 


* 


(219) 
39 



* Not reported 



117 



83 



consideration not only of the PEELING GOOD experiment, but also to general 
media strategy issues in future programming on health or b^her social problems, 

NORC preseries baseline measures (N = 400) demonstrate the high level of 
television viewing in general for this population/ as well as the present 
limitations of public broadcasting cuid educational purposive programming: 

1) 85% view television neeurly every weekday; 

2) 51% view 20 or more hours per week, excluding 
weekends; another 30,% view between, six and 19 
hours per week, excluding weekends; 

3) 41% have two or more TV sets in good working order; 

4) Insight into the status of educational or purposive 
programming in the normal viewing habits of the NORC 
population can be gleaned from the types of program- 
ming reportedly avoided Cwatched "hardly ever" or 
"never") • Item: When you turn on television, how 
often do you watch • • . 

% "hardly ever" 

a. a program that teaches about how to or "never" 
do things, like cooking, taking care 

of plants, how to take care of you 

and your family's health, or exercise: \ 44 

b. an entertainment program: 11 

c. a news program 5 

5) As a source of most of the viewing for the NORC 
population, the VHP public television station, KERA, 
tied with a UHF station for last place. Item: When 
you watch television, which channel do you watch 
the most? 



KDPW, 


Channel 


4 (CBS) 


33% 


WFAA, 


Channel 


8 (ABC) 


28% 


KTVT, 


Channel 


11 Cindependent) 


15% 


WBAP, 


Channel 


5 (NBC) 


9% 


Don't 


Know 




6% 


More 


than one 


channel 


3% 


KXTX, 


Chemnel 


39 


3% 


KERA, 


Channel 


13 


3% 



118 



84 

6) Most of the NORC population viewed the public 
television station infrequently • Item: How much 
do you watch channel 13? 

Never 11* 

Once a week or less 41% 

/J or three cimes 
a week 27% 

Nearly every day 20% 

Although the NORC results may not be generalizable nationally, this one 

low-income community viewed an enormous amount of television, but it was 

mostly for news and entertainment, as opposed to educational programiplng , and 

mostly on coiranercial stations, as opposed to public tele vision • 

Attitudes toward Health Series Concept and Public Television, Before 
the series began, what attitudes or predispositions were evident for and 
against the FEELING GOOD concept, as well as public television in general? 
On the positive side, RAC found that two out of three responded favorably to 
a brief description of the forthcoming health series, saying that the descrip- 
tion sounded like the kind of show they would want to watch or at least try 
once or twice; 28% said they would be more likely to watch such a series 
because it would be offered on piablic television. On the other hand, 22% 
reacted negatively to the brief description, saying they probably would not 
watch the upcoming health series, and 28% said they would be less likely to 
view the series because it was to be on piablic television. (RAC screening 
interviews, N « 22,120.) 

Audience Availability . What proportion of the audience was already 
"committed" to regularly viewing one of the three commercial network offerings 
at 8:00 p.m. Wednesday evenings, or were not available for watching TV at that 
time? Again, the RAC screenii^g interviews for the four-city study provides 
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some data 0^ - 22,120): 14% said they could not watch TV on Wednesday evenings 
at 8:00 p.m.; 52% were already regular viewers of the network "competition" at 
the time of the study: THAT'S MY MAMA, SONS AND DAUGHTERS, or LITTLE HOUSE ON 
THE PRAIRIE. (Shortly before CTIf's health series went on the air, SONS AND 
DAUGHTERS was replaced by four weekly specials followed by a new series, TONY 
ORLANDO AND DAWN.) 

Awareness of FEELING GOOD . How many people became aware that FEELING 
GOOD was on the air? No data on preserles awareness rre available, but the 
Gallup Organization measured awareness of FEELING GOOD (along with five other 
shows) at four times during the s^xies. National awareness of FEELING GOOD 
was approximately 22% In the first half of the series, and 33% In the last 
half. Regardless of Its standing vls-a-vls first-year awareness of other 
PBS adult programming, this means that even by the end of the first broadcast 
season (Seasons A and B) , two out of three adults did not know of the series' 
existence. Among these same respondents, more. than eight out of ten were 
aware of FEELING GOOD'S competition on the three commercial networks. Lack 
of awareness, therefore, appears to have been a significant problem. 

Tables 10 and 11 display for each of the four Gallup surveys the reported 

awareness and viewing of six national series by levels of education rind age. 

Gallup respondents were given a card containing the names and networks of the 

six series. Respondents were first asked which series they had heard about 

(awareness); they were then asked which of the programs they had seen at least 

once dxiring a preceding period that veurled somewhat from survey to survey. 

The following observations are based on data In Table 10: 

1} College-educated respondents did not differ markedly 
from high school-educaited respondents in level of 
awareness of FEELING QOOD or the commercial network 
competition of this series. Both of these education 
groups were considerably more aware of FEELING GOOD 
and the network competition than were the grade 
school-edttoated respondents. 



Table 10. AWARENESS AND VIEWING OF SIX SERIES BY ffiREE EDUCATION LEVELS, ACROSS FOUR SDRVEY INTERVALS (GALP) 



Education Level 



Gallup survey II (12/74); base Nj 
Feeling Good . . 

Masterpiece Theatre 
Xojak 

Tony Orlando and Dawn 
Little House on the Prairie 
That^s Hy Mama 

Gailiip Survey 12 (2/75); .base N; 
Feeling Good 
Masterpiece Theatre 
Kojali 

Tony Orlando and Mi 
Little House on the ^^hi'^ 
That's M)/ Mama 

Gallup Survsy 13 (4/75); ijuse Nj 
Feeling Good 
Masterpiece Theatre 



Tony Orlando ami Dawn 
Little House on the Prairie 
That's My Mama 

Gallup survey 14 (5-6/75) i base|; 
Feeling Good 
Masterpiece Theatre 
Kojak 

mTony Orlando and Dawn 
Little House on the Prairie 
^%t's My Mama 
ERIC 





High School 


Grade School ' 


&wa¥fi vUu 


Aware 


View 


Aware 


■■J 

View 




% 


A, 

V 


V 






(816) 


(816) 


(202) 
~ 


(2021 


"TT 8 


22 


7 




~ 


67 36 


47 


23 


23 


12 


91 71 


87 


70 


73 


61 


66 26 


66 


31 


42 


14 


76 38 


82 


54 


68 


54 


^9 36 


76 


50 


61 


41 


(479) (479) 


(828) 


(828) 


(231)* 


(231) 


29 ' 8 


"TT 


1 


"TT 




66 33 


40 


19 


23 


11 


94 62 ' 


92 


73, 


69 


54 


80 44 


82 


52 


59 


41 


85 41 


63 


55 


72 


52 


76 J8 


61 


53 


66 


48 


(480) (480) 


(897) 


(897) 


(218) 


(218) 


9 


39 


10 


21 


7 


67 30 


56 


4 A 

19 


25 


11 


94 65 


94 


67 


75 


55 . 


86 46 


87 


56 


67 


AA 

44 


87 41 


86 


51 


^ A 

69 


48 


83 44 


86 


■51 


66 


43 


(49o) (498) 


(902) 


(90*) 




(219) 


i 4 Ai 

41 9 


33 


9 


21 


6' 


68' 30 


53 


18 


26 


11 


95 62 


94 


74 


74 


50 


86 49 


89 


60 


63 


37 


90 41 


87 


57 


73 


52 


78 39 


82 


33 


- 69 


45 
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) Awareness o£ the three competing concnerclal network 
programs (LITTLE HOUSE ON THE PRAIRIE, TONY ORLANDO 
AND DAWN, THAT'S Ki MAMA) tended to be two, three, 
and even four times higher than awareness of FEELING 
GOOD. 

) Across time, awareness of FEELING GOOD Increased 
within all three levels of education, with the major 
increment showing \jp between Seasons A and B. Across 
these same time periods, awareness of the established 
PBS series MASTBRPIECB THEATRE remained stable at 
about two-thirds of the oollege-educated people and 
one* fourth of the grade school-^educated. Only for 
hl^ school-educated respondents did awareness o£ 
MASTBRPIECB THBATPE Increase over time* 

) Relative to FEELIKG GOOD, there was a wider range 
in levels of awareness of MASTERPIECE THEATRE;. 
. clear three-step progressions were evident across 
the three levels of education for the latter series • 

\ About half of all adults were aware of the long*^ 
running MASTERPIECE THEATRE, ^^le awareness of 
FEELING GOOD grew in six months to about one^thlrd 
of all adults. 

) Although there was* seme growth in awareness of 
FEELIHG GOOD, as indicated in Table 10, there was 
little corresponding growth in actual viewershlp. 

) niere was far less difference in pTOportions viewing 
FEELING GOOD across levels of education than was true 
for MASTERPIECE THEATRE; i.e., the MASTERPIECE THEATRE 
audience drew selectively from highly educated sub-* 
groiqps more than FEELING GOOD did. 

LI indicates that, in general, young adults 18^3 A were the most 

.e., had heard of) all of the mentioned programs, including FEELING 

in general, the heaviest viewing iras reported by the 18-34 age group, 

ftllest differences among age grotqps occurring for three series s 

9, MASTERPIECB THEATRE, and LITTLE HOOSE ON THE fSAIRIE. 

Ibest level of awareness reached with FEELING GOOD (40%) was with 

le groqp, but the highest level of viewing reached (11%) was with 

le group in Season B« 

)blam of awareness of FBBLZMO GOOD was also evident in RAC's four* 
which systMatically oversaapled respondents likely to view the 
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Table 11, mmss m mm of six series by iqiree age I£vei£, across four survey 

INTERVALS (GAU.UP) 



Gallup Survey II (12/74); base M: 
jeellng Good 

isterpiece Theatre - ■ 

KOjak 

Tony Orlando and Davm 
Little House on the Prairie 

That's My Hana' 

Gallup Suney |2 (2/75) ; base h 
Feeling Good 



Kbjak 

Tony Orlando and Dawn 
Little House on the Prairie 
That's Hy Hana 

Gallup suney 13 (V75)'J base h 
Feeling Good 
Masterpiece Theatre 



Tony Orlando and Davm 
• Little House, on the prairie 

That's My Nana 

Gallup Survey 14,(5-6/75); base h 
Feeling Good 
Masterpiece lAidatre 
Kojak 

10^ Tony Orlando and Dawn 
Little House on the Prairie 

<r It's My Mana ■ , 
ERIC 



18-34 Years 


35-49 Years 


50 Years and Over 








View 
_ 


Aware 

, — 


View 


_ 




_ 






T 


(566) 


(566) 


(391) 


(391) 


(550) 


(550)1 


27 


9 


21 


6 


18 


6 


57 


29 


46 


21 


,39 


22 


94 


76 


88 


69 


75 


60, 


76 


37 


66 . 


27 


44 


16 


82 


50 


81 


49 


71 


51 


82 


55 


73 


43 


59 


,36 


(567) 


(567) 


(373) 


(373) 


(587) 


W' 


26 


7 


20 


6 


18 


•J 


52 


24 


42 


21 


34 


il 


96- 


76 


91 


M PI 

■ 67 


77 


30 


93 


59 


74 


46 


63 


38 


88 


52 


80 


47 


76 


to 


88 


57 


75 


45 


66 


42 


jSTl) 


(571) 


(374) 


(374) 


m 


(645) 


40 


9 


^ 35 


11 


32 


8 


59 


19.' 


55 


22 


45 


20 


96 


6? 


94 


67 


82 


60 


90 


57 


86 


50 


74 


AC 

w 


88 


44 


82 


47 


.80 


CI 


89 


54 


84 


48 


72 


A'S 

42 


(555) 


(555) 


m 




(685) 


■(685) 


40 


9 


■ 35 


11 


24 


6 


58 


18 


52 


20 


45 


22 


97 


73 


93 


68 


82, 


60 


93 


60 


84 


54 


73* 


46 


91 


50 


84 


55 


80 


52 


90 


55 


78 


52 


69 


40 
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"More than half of all respondents (53%) reported no 
viewing of the entire hour-long series or the initial 
eight half-hour episodes- of FEELING GOOD. . . \ Over 
half of these non-viewers say they did not know the 
show was on the air. (£^hasis in the original.) 
This rationale was given almost uniformly across 
demographic subgroups . . . It appears from these 
findings that the audience potential for FEELING 
GOOD was unrealized in large part because respondents 
did not know it was on." 

The RAC posttest asked the 1/947 non-viewers in their study to select 
from a vsuriety of possible reasons for not watching those which applied to 
them. Results are displayed in Table 12. 

Without taking into account the issues of ceiling effects, inapplica- 
bility of particular topics to various audience menibers, or limitations 
ihherent in the general art and science of evaluation processes, the following 
constraints are evident from the data and discussion above: 

1) Good PBS reception is reported by about 40% of the 
U.S. population, or half of the generally-assumed 
PBS coverage. Proportionately, the high-education 
group outnumbered the low-education group two to 
one in-* reporting good PBS reception. (It should 
be noted, however, that self-reported PBS viewing 
was not restricted to households reporting "good" 
PBS reception.) 

2) Lack of knowledge as to whether PBS programming was 
or was not available ran about 25% overall. Pro- 
portionately, the low-education group outnumbered 
the high-education group two to one in this lack of 
knowledge. The low-education group was four times 
more likely than the high-education group to be 
unable to specify the local PBS channel ntmiber. 
Both this fact and the one noted above imply a lim- 
itatioiT in systemic capacity to reach low-education 
groups via PBS. 

3) More than half of the potential viewers were regularly 
viewing the network competition programs before the 
FEELING GOOD series began, and another 14% were un- . 
available for TV viewing at the time of the Wednesday) 

... evening FEELING GOOD broadcasts • _ _ 

4) Although not a systemic constraint per se , the fact 
that most people were never aware of PEELING GOOD'S 
existence placed a non-progranraatic limitation on the 
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Table 12 . REASONS GIVEN BY SERIES NONVIEWiRS TOR VIEWING (RAC POSTTEST) 



(N » lr947) 



(Multiple responses permitted) % 

1. I didn't know it was on the air: 54 

2. I don't watch noich TV at all: 32 

3. I don't watch the public TV channel: 14 
4« I am not at home when it is on: 13 

5. I watch a different program at the same time 

Feeling Good is on: 12 

6. The show didn't sound interesting: 5 

7. I don't get a good picture on the public TV channel: 3 

8. I'm not interested in health things: 2 

9. None of these: 8 



Table 13. ESTIMATED COST PER FEELING GOOD PROGRAM EXPOSURE 



Series Cost = $7^400 #000** 
Audience Definitions Cost per Program Exposure 

1. Combined Average Audience* adults 

for Seasons A & B » 25,800,000 29^ 

2. Combined Average Audience* adults for 

Seasons A & B and Summer reruns of B = 40,920,000 18^ 

3. Combined Total Audience* adults for 

Seasons A & B » 41,592,000 18^ 

4. Combined Total Audience* adults for 

Seasons A & B and Summer reruns of B = 59,916,000 12^ 

* Figures for combined average audience (audience during average 
minute of program) and total audience (audience viewing 6 or 
more minutes of program) are based on Nielsen estimates, and 
are subject to the methodological and interpretive qualifications . 
cited in the Nielsen report to CN. 

** This figure represents the, full cost of the project, covering production, 
content development, formative and summative research, promotion, and 
special outreach activities. 
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reach and impact o£ the series. Four out o£ £ive 
adults had not heard of the series during Season A; 
two out o£ three had not heard of it during Season B. 

5) Preseries reaction to the concept of FEELING GOOD 

was 67% favorable, 22% unfavorable, and 11% uncertain. 
The translation of this into reactions to the specific 
FEELING GOOD. programming is not precise, but it does 
describe the attitudinal climate before programming 
began. It implies that for the 22% "unfavorable", the 
actual programs would have to overcome a negative bias. 

In conclusion, the near-universality of television receivers does not 
imply a realistic potential for universal reach by any particular program. 
Successive limitations in the potential for any program or series can be 
traced through actual and perceived reception ability, predispositions toward 
the program concept, uncommitted availeU^ility of time to view, established 
habit patterns of viewing or not viewing public television in general, and 
awareness of particular programs. Nevertheless, because of the tremendous 
numerical base on which these successive limitations are imposed, the residual 
audience of "true prospects" is huge in absolute terms, making significant 
social problems such as health worthwhile for experimentation with purposive 
television programming, and offering the prospect of cost<-ef fectlve impact. 

In the case of FEELING GOOD, for example, the approximate cost per pro- 
gram exposure can be obtained by dividing the estimated cost of the series 
by the estimated total number of audience members reached (see Table 13) . 

The evaluation of the cost figures is subject to multiple interpretations 
depending on the set of contextual assumptions employed. For exan^le; if 
evaluated as a service deliveiry system as opposed to an esi^eriment, the cost- 
per-program-exposure figures should he compared to those obtained for alterna- 
tive means of conveying similar information or alternative mecuis of achieving 
similar intact. If evaluated as an experiment to generate policy-relevcoit 
insights into the use of purposive television for health education, it is then 
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appropriate to look not only at what did result, but also vrtiat Is a reasonable 
expectation of results under various other circumstances. To illustrate, the 
present cost-per-exposure figures are based on voluntary viewing with a 
national awareness level of only one-third or less. If a significantly in- 
creased awaureness level would lead to a corresponding increase in audience 
size, the additional promotional effort could reduce substantially the cost 
per program exposure. To illustrate, the most conservative estimate of series 
exposure. Seasons A + B Average Audience, yielded the. highest cost-per-exposure 
estimate of 29^ (definition 1, Table 13). An additional $1 million in promo- 
tional budget would have broken even in these cost-per-exposure terms by at- 
tracting an average of only 132,000 new viewers for each of the 24 programs 
in the series, and any additional viewers would, of course, reduce the cost 
per exposure, even with the added promotional expense. The intent here is not 
to make a specific prediction about how many new audience members could be 
attracted per promotional dollar spent, but to point out that under reasonable 
assumptions, extensive promotion caxx be a good investment for goal-directed 
programmxng. 

Continuing in the speculative vein, one might presume a higher rating 
(hence lowered costs per exposure) in a less powerful competitive programming 
environment. Two of the commercial network series running opposite FEELING 
GOOD were attracting very large audiences: LITTLE HOUSE ON THE PiyviRIE and 
TONY ORLANDO AND DAWN both ranked among the most popular programs on television 
during the winter season. FEELING GOOD might have drawn a larger audience on a 
different night of the week, or in a different time period, but this cannot be 
stated with certainty. 

The data in Table 16 indicate that repeat broadcasts within the week 
each program was first shown attracted about as many viewers as the original 
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broadcasts^ thus reducing the per>exposure cost by half. The added reach of 

« 

the summer re-run of Season B programs made possible a further reduction, and 
presumably any subsequent uses of the programs would reduce the per~exposure 
cost still further. 

Of course, exposure is a necessary but not sufficient condition for a 
motivational program or series to affect viewers V behavior. Measures of 
exposure rather than of inpact are commonly used in estimating the cost- 
effectiveness of commercial advertising, although the criticai figure is the 
cost per action taken rather them the cost per pe^ a 
comparative assessment of FEELING GOOD and other types of programs (as pro- 
posed in Chapter Six) would include estimates of cost per action taken as well 
as cost per exposure. 

Season A and Season B; The Experiment Within an Experiment 

The original evcd.uation plan, of course, did not contemplate the incor- 
poration of two quite different_.program- formats in "1^ 

season. As an esqperimental manipulation, the switch from Season A to Season B 
does not yield to precise interpretation because niany fat:tors or variables 
were changed simultaneously: program length, the cast, the different times 
of the year for the broadcasts, the shift in emphasis' from behavioral to in- 
formational goals, the change from multiple topi c^/ to a single topic per pro- 
gram, the decreased emphasis on comedy, and so .on. 

Furthermore, the v vJ-;^ :, : ires or indices that can be used to compare 
Seasons A and B axe qui-:e On measures- of informational/attitudinal/ 

behavioral ixapact, the two seasons are not readily comparable because propor- 
tionately more evaluation resources were con^ of 
programs in Season B. This made possible the use of different and more power- 
ful data analysis models in Season B. : Both RAC and NORC conclude that the 



assessments of impact In Season A are conservative, relative to the ctnalyses 
In Season B, In which- It was possible to track show-specific viewing among 
larger samples across fewer programs. 

Size of Audience. One basis for ccoparing Seasons A and B is the size 
of the audience attracted. Here there appears to be little difference in the 
two versions of FEELING GOOD. An averaging' of Nielsen estijnates of the num- 
ber of adults in the weekly average audience (based on households viewing 
during the average program minute) indicates that Season A attracted about 
1,152,000 adults per program, while Season E^a^ttracted about 986,000 adults 
per program at a time of year characterized by less overall television 
viewing. (According to Nielsen, the proportion of households using television 
at 8:00 p.m. on Wednesdays averaged 64% during Season A, 52% during Season B, 
and 46% during the Season B rerun.) The per-program estimates of the propor- 
tions of adults and households reached with FEELING GOOD are presented in 
Table 14. Other Nielsen data on Season A, Season B, and the Season B rerun 
are given in Table 15. 

Dvxing a six-week period in the 1974-75 winter season, Nielsen also ob- 
tained ratings data for other PBS prime-time programs. The average AA rating 
for all such programs was 1.0. FEELING GOOD ranked in the top third on the 
basis of AA ratings for the first six programs in the series.: ^ • 

Viewing of Original vs. Repeat Broadcasts. Any purposive program in prime 
time faces heavy, competition from expensively-produced and heavily-promoted 
programs designed solely to entertain. One virtue of the PBS system is that 
11: permits repeat telecasts of programs at other hours when the competition 
is less foinnldable, and a question natursLLly arises as to how the audience 
attracted to non-prime time repeat telecasts compares with that obtained for 
original prime time showings. a A 



Table 14. NATIONAL AUDIENCE ESTIMATES FOR PEELING GOOD, SEASONS A AND B (GAUUP AND NIELSEN) 



SEASON A SEASON B 



Program Aired Gallup Nielsen Nielsen Program Aired Gallup Nielsen Nielsen 

Number: week Vail weekly weekly Number; week Vail weekly weekly 

.of: adults average total of: adults average total 

(rounded) audience audience (rounded) audi^ence audience 









% 


ft 




A-1 


11/20 


: 3 


2.6 


4.4 


B-1 


A-2 


11/27 


2 


1.1 


2.4 


B-2 


A-3 


12/4 


3 


1.5 


3.3 


B-3 


A-4 


12/11 


...2 


1.1 


2.7 


B-4 


A-5 


12/18 


1 


1.2 


2.2 


B-5 


A-6... - 






1.4 


r~2;ii„ 




A-7 


1/1/75 


2 


3.0 


B-7 


A-8 


1/8 


2 


1.7 


3.3 


B-B 




1/15 


1 


.8 


1.7 


B-9 


A-10 


1/22 


2 


1.0 , 


,2.3 


B-10 


A-U 


1/29 


2 


2.1 


3.5 


B-11 



^program not covered in Gallup suneys 



4/2 2 1.2 1.5 

.4/9 2 1.3 1.9 

4/16 2 1.1 1,5 

4/23 : 1 : ;? 1.2 

4/30 . 2 ; : U . 1.5 

- 5/7 2 1.9 , 2.0 

5/14 1 .9 il 

5/21 1 1.2 1.5 

5/28 1 1.1 1.4 

6/4 * 1.1 1.5 

6/11 * 1,4 ■ 1.8 

B-12 ^ 6/18 * 1.3 1.5 

i 13 6/25 * 1.2 1.3 
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Table 15. SUMMARY OF NIELSEN DATA ON FEELING GOOD AUDIENCE 



Average Audience rating (% o£ 
U.S. TV households viewing 
during average program minute) 

Average Audience; AA rating X 
estimated 1.2 adult viewers 
per household 

Total Audience rating ("% of 
U.S. TV households viewing 
six minutes or more per 
program) 

Total Audience^ TA rating X 
estimated 1.2 adult viewers 
per household 

Average share of audience 

Range of Average Audience 
ratings 

Range of Total Audience 

ratings 
Cumulative number of TV 
households reached by first 
four programs 

Cumulative adult exposures^ for 
first four programs 

Average nuxiiber of programs 
viewed in first four weeks 
in households viewing one 
or more programs 

Cumulative number of 
adult program exposures: 

Average Audience 

Total Audience 



Season A Season B/ re-run 



Season' B 



(11 programs) (13 programs) (13^rograms) 



1.4. 



2.8 



.8 - 2.6 



1.7 _ 4.4 



1.2 



1.2 



1.5 



.9 - 1.9 



1.1 - 2.0 



6,510,000 2,945,000 



7,812,000 3,534,000 



1.3 



14 



1,152,000 986,000 1,163,000 



1.7 



2,539,000 1,620,000 1,174,000 
2.3% 2.4% 3.2% 



1.0 - 1.8 



1.1 - 2.2 



12,744,000 13,056,000 15,120,000 
25,392,000 16,200,000 18,324,000 



* Not ascertained 
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For FEELING GOOD, Nielsen data indicate that for Season A and the 
Season B rerun, the audience obtained for repeat showings (largely on week- 
ends in the late afternoon) equalled that obtained for the Wednesday evening 
original showing. For the first run of Season B progrcunsr however, the 
Wednesday audience was twice as large as that for non--Wednesday shows (Table 
16). This difference may be attributable to the fact that: 'the if irs t run of 
Season B programs occurred in the April- June period, opposite r^rurs on the 
commercial networks. 

Data obtained from the NORC sample of induced viewers dur^ing the first 
half of Season B was generally parallel to the Nielsen data*- that is, about 
twice as many viewers saw the initial programs (in Dallas, at 9:30 p.m. on 
Sundays) as the repeat telecasts (Table 17). 

Viewing of Multiple Programs . An assiamption common to most advertising 
ceunpaigns is that several exposures of a message are ^ ' txlly required before 
the message can be expected to "register" and thus hxve a chance of producing 
the desired effect. The scheduling of topics in the original outline for 
Season A called for each topic to be treated on several different programs 
separated by an interval of three weeks or longer, in the expectation that 
exposure to the content of one program might be reinforced by exposure to 
similar content on a later program. Of course, this presupposes a reasonably 
high level of repeat viewing. 

Nielsen estimates of ciomulative audiences for the first four programs 
in Season A and the first four programs in Season B indicated that the average 
numbers of programs vieweo' during those one-month periods (in housisholds 
viewing at least one episode) were 1.2 and 1.3, respectively. These figures 
are somewhat below the average for commercial network entertainment series, 
which average about 2.0, but are similar tc d ose for other PBS evening series 



Table 16. AUDIEIKIE RATINGS FOR WEDNESDAY 
NIGHT VS, OTHER TIMES (NIELSEN) 



Average Audience—* 
Wednesday evening 

Average Audience— 
other times 



Season A 
(average for 
11 progfatt^ 

' .7 ' 



.7 



(average: for 
13 jptd^r^ato) 



.4 



Sewon B rerun 
Cavtfxage for 

V i3:i^rogramsi 

........ - 



.7 



Total Audience*-- 
Wednesday evening 

Total Audience— 
other times 



1.4 



1.4 



1.0 



;8 



• 9 



Table 17 . TIMES OF VIEWING^ SESASON B 
PROGRAMS IN DALLAS (NORC) 



NORC Wave 3.5, Q 26; . v,. : v. .... 

and wave 4, Q 29: When did you watch FEELING GOOD during the week 

of . ■ ^ ? 



Program viewed: 
Base N: 


B-2 


B-3 


6-4 


B-5 


B-6 


B-7 


(N=237) 


{N-237) 


'(N*237) 


{N«2li) 


(N-210) 


(N-211) 


Viewing times: 














Sunday 9:30 p.m. 


4i5% 


43% 


43% 


56% : 


— 50% 


31% 


Tuesday 2:30p.m. 


8 " 


14 


10 


12 


13 


7 ' 12 


-Ttiursday 12:15 p.m. 


11 


11 


11 


7 : 


10 . 


10 


Don't know 


2 


3 


2 


8 




..'.".>; ■ii{. 


Didn't see 


33 


29 


34 


17 


20 


36 
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1974/ for ^uplti the eow^vablm figures for "Theatre in 

re for '*liiimanitiee Film Forum'' /l.2i for ''Special of the Week", 

r "Masterpiece Theatre" # 1«8. 

;in9 from the limited Nielsen data and from viewing recall data in 
I Analysis study, it seems likely that less than 5% of the adults 
FEELING GOOD at some time viewed more than four programs in the 
.s would place a considerable limitation on the reinforcing effects 
.ntended~arid would lead to lowered expectations regarding the po- 
^ct of the series # 

I Viewing . In addition to the requirements noted earlier for a 
leries to have a potential ef fect-*-such as ability to receive a 
awareness of the program, and availability to view when the program 
Lecast**attention to the program is a critical factor. Someone who 
r a part of a program, or who engages in other activities while 
isumably is less likely to be influenced by the program than some- 
inds closely to all of it. 

I Subsample A in the NORC study provide some indication of' the 
lich only partf of programs were viewed (Table 18). These data 
r to viewing of Season A programs, and are consistent with Nielsen 
Indicate that the Total Audience (households viewing six minutes or 
lese programs was twice as large as the Average Audience (households 
.ng the average program minute) ~2.8 vs. 1.4. This difference was 
: for Season B, as would be expected with the shorter programs— 1.5 
the April- June original showings, and 1.7 vs. 1.4 for the July- 
irun. 

;he non*comparability of inqpsot measures for Seasons A and B, and 
differences in size of audience attracted, there remain two bases 
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Tabl« 18 • COMPLBTE VS. PARTUIL PROGRAM VOIWING (NORC) 



NOSC Wave Q 16 SQiiiditlm^s wheii pM 

and Vtaye 3/ Q 12; . tbay ^ito^ 

oail, an uhesqpeo^e^ 

thing like timt^^ 

PEELING GOOD programs you 







wave 2 
(M-80) 


- Wave 3 
' (N-154) 


usually watch aach 


program coinpletely 


47% 


■r:..:..- ; 43% 


Usually watch most 


of it 


36 


34 


Abbut half of it 




13 


18 


Less than that 




4 


;■■ ■■.■5,. 
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f or ccnqpaurlson revlimisv wi^ favorable 

tor Season B) : (1) the demographic cdoaqg^ of this iiud^ lav 

SecuBOiiis A and evaluations of th 

■ ■ ' • • ' •■ «'..'•■' . .. ■ ,.' ■ ■ . • • t.' '•>■.•,■'.■• .' ■ ' : " ' 

Audience Characteristics / Data from H^C peltttdt analyses of audienb^ 

demographic coiqposltlon. First, there Is the depographic profile of the 

entire pretested poisttest sampler' witiiln which the profiles of tihe following 

..^ subgroups are. relevant r; (1) nonylewersi :(2]Li V^^ of _ sjome^prcs^ 

both Seasons A and Br C3) viewers of Season A only; and 

B only. If r relative to the other , either Season A or. B had ele^ that 

were particularly appealilng or partlcuiiariy unattoactJ.ve tx> some demographic 

subgroup, one would expect this to be reflected in a stepwise data progres- 

dibn, highest to lowest, as follows: 

Demographic subgroup If Season A is If Season B is 
proportions more appealing more appealing 

Highest: viewers of l^e«ison viewers* of Season 

A only B only / 

Middle: viewers of Seasons viewers of Seasons 

A plus B A plus B 

Lowest: viewers of Season viewers of Season 

B only A only. . 

As indicated in Table 19, this three-step progression did occur with 

three demographic variables of Interest: education, sex, and age. Among RAC 

respondents. Season A (relative to Season B) attracted somewhat more highly 

educated viewers, somewhat greater proportions of men, and a younger audience. 

Data which permit comparisons of the audiences for Seasons A and B on 
selected demographic characteristics were also obtained by Gallup and by 
Nielsen. Gallup found no significant differences in viewer oharaoterlstlos 
across four surveys (two in Season A and two in Season B). Nielsen's cumu- 
lative viewing f i^nures for jt^^ In Season A and the first 
four in Season B indicated that the latter prograu smaller 




daiSA QplUetion nethods . 2md populaid^ 
Table 19* JUTOIENCB COiWPpSITiON DIPFE?^ IS SEASONS ^A-y 



Education: 


college 


high 
sdhool 


'-''.less, thisn " 
high school 

■;-•;, \ : ■.■.,":.■ 


Base N 


total pratasted aample: 
nonviewerst 


50 
48 


■ ■' V 


■ 15 


(3705) 
(1947) 


view Season A only: 
vlewSeasons A S B: 
.. yiew Season B only; 


57 

■■..-■■50 - 
47 


32 
37 
36 


11 

■-.. 12 ■■ 

.--■■■-..17- 


(260) 
(913) 
(585) 


Sex; 

total pretested sample 
nonvlewersi ' 


male 
% 

25 
26 


female 

■ %. ■■ 
75 
74 




Base N 

(3705) 
(1947) 


view Season A only< 
view Seaawns A fi Bt 
vieir Season B only; 


32 
24 
23 


68 

76 
77 

■! 




(260) 
(913) 
(585) 


total pretested san^le ; 
nonviewers; 


18-34 
% 
41 
41 


35-54 
% 

36 
35 


55+ 

, %■ ■ 

23 

24 


Base ii 

(3705) 
(1947) 


view Season A only; 
view £feasons A s B; . 
view Season B only; 


54 
45 
35 


34 
33 
36 


12 
22 
28 


(260) ' 

(913) 

(585) 
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Evaluative Reactions of Viewers # In dbnparlng Seasons A and It Is 
also Important to examine evaluative ^reactions of : the audience mienbers them- 
selves. Relevant data from formal Intervleir/questlonnalre Items are available 
from both the MORC and RAC.|tudleSe Additional Insights are^ provided by re- 
sponses to ppen-end Items asked, at the end of the MORC and RAC pos1:te8t Inter-* 
ara/ques tionnalres . 
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In the NORC study # 204 respondents In Treatment Grotip A Cthose Induced 
to vlev and be, interviewed) were asked four questions regarding preferences 
for Season A or B. Unforttinately, these data are not subdivided by level of 
actual viewing in the series, but it can be assumed that over 90% of the group 
saw some of the prbgrtoi^: 95% of this group claimed to have seen some of the 
Season A programs, and 89% claimed to have seen some of the Season B programs. 
The opinions, therefore, are mostly based on vie%d.ng experience, but the high 
viewer/low viewer opinions cannot be isolated. The four relevant NORC items 
are displayed in Table 20. The pattern of responses is consistent and clear- 
cut: by a ratio of almost three to one, the NORC respondents preferred 
Season B over Season A. 

The RAC study featured a branching question near the end of the posttest 
questionnaire, which (1) directed FEELING GOOD viewers to res^^ond ("mostly 
agree", ''mostly disagree", "not sure") to each of nine evaluative propositions 
about the series; while (2) directing FEELING GOOD nonviewers to respond to a 
checklist of eight possible reasons for not viewing the series. 

In the nine questions for FEELING GOOD viewers, two items are very similar 

to two of the NORC comparative items reported earlier: 

Q26-a-h: I preferred FEELING GOOD with "Mac's Place'* / 
more than with Dick Cavett; 

Q26-a-is FEELING GOOD was better with one topic per 
show than it was with several topics. 

Two other RAC items for FEELING GOOD viewers ^were relevant to comparative 

evaluations of Seasons A and B, but did not require the respondent to choose 

one over the other: 

Q26-a-bt Dick Cavett was a good host; 

Q26-a-ct "Mac's Place" was entertaining. 
The remaining five items in RAC Q2&-a relate to the series as a whole, and 
cannot be associated particularly with either Season A or Season B. 
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Table 20. EVALUATIVE COMPARISONS OF SEASONS A AND B BY NORC INDDCED 

VIEWERS (FOUR INTERVIEW ITEMS 

Item: As you know, FEELING GOOD was taken of f the air £or about 2 
months dusdjog the winter.^ iOian.it came back on In April, the new 
programs Were different in several we^s from the old pnes. We'd 
like to ask. you a few i^estions about some of the dhanges that were 
made* ...^^ 

Q40: First, let's talk about the length of the show. Do you prefer 
a half -hour show or an hour show? (N « 204) 

prefer half hour: 72% 
prefer hour show; 25% 
no preference: 3% 

Q41: On the old. FEELING GOOD show, each program was about several 
different topics such as cancer, exercising, and heart attacks. On 
the new FEBLINS GOOD, each program is about only one topic, such as 
breast cancer. Which do you prefer«~several topics on each program, 
or only one topic on each program? 

prefer several tqpicst 26% 
prefer only one topict 69% 
no preference: 5% 

Q42t The old FEELING GOOD show usually took place in a restaurant 
called Mac's Place. On the new FEELING GOOD, Dick Cavett is the 
host, and he introduces the guests or the topic to be discussed. 
Which do you like better - Mac's Place or Dick Cavett? 

like Mac's Place better: 25% 
like Dick Cavett better: 69% 
no preference: 5% 

Q43: On the whole, which version of FEELING GOOD did you prefer-- - 
the old one or the new one? 

preferred the Old one: 23% 
preferred the new one: 71% 
, no preference: 7% 
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The RAC evaluative data from FE&LING GOOD viewers are available for 
three categories of viewers: (1) those who reported^ some viewing In both 
Seasons A and B; (2) those who reported only Season A viewing; and (3) those 
who reported only Season B viewing* The two latter categories of viewers 
(viewers of Season A only and Season B only) had a critically high non-response 
rate, much higher than that found in other questionnaire items, and no ex- 
planation for this is apparent. Across the nine evaluative items, viewers of 
Season A only varied from 37% to 46% non-responses, averaging 41% noh- 
response. Across the same nine items, viewers of SeaspnB only varied from 
74% to 80% non-response, averaging 77%. A casual reference to other cjues- 
tionnalre items in the same posttest suggests a typical non-response rate on 
any particular item to be less than 5%. One has the choice of attempting to 
interpret responses on these peurtlcular items, in the case of the Season B- 
only viewers, from less than a fourth of the eligible respondents, or of not 
attenqptlng to Interpret the pattern. The decision made here is to attempt no 
interpretation of responses for either the vlev irs of Season A only or Season 
B only. (The RAC report did Interpret, with sevnral caveats, the data from 
the two samples with extremely hlf :i non-respor .-,a rates. The RAC conclusions 
differ from those reported here becau&e i../.£exent data bases were used.) 

Even among the viewers of both Seasons A and B, there is a significant 
non-response problem, ranging from 23% to 25% across the nine items, and 
averaging 24% non-response. Being the best of the three samples, however, 
these data will be examined, with the caveat that the evaluative reactions 
of 24% of these 913 respondents are unknown. The data are presented in Table 
21. 

Although the RAC data are somewhat less clear-cut than the NORC data, 
as influenced to an unknown extent by a 24% non-response rate on these items, 
the conclusion implied is the same: respondents preferred Season B over 
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Table 21. BVAKJATIVB COMPARISONS OP SEASONS A AMD B BY RAC RESPONDBWTS 

WHO VIEHED SOME PROGRAMS IN BOIH SEASONS 



taostly 
agree 
% 

I preferred feelins good 
with Mac's Place more than 
with Dick Cavett: 14 

FEELING GOOD was better 
with one topic per show 
than it was with several 
topics: 46 

Mao*s Place was enter- 
taining: 48 

Didk Cavett was a good 

host: 62 



(t»»913) 



i'o jtly not 
disagree sare 
% % 



30 



11 



8 



31 



20 
18 
U 



XIO 

answer 



24 



23 



25 



23 
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Season Av The ratio was two to one in favor of Season B on the dimension of 

comparing Dick Cavett wi1±i HacV^ Plac The ratio was four to one in favor 

of Season B on the dimension of single health topicis vs. multiple topics per 

show. Even when the two seasons could be evaloiated in a hbn-compatratiye way, 

the positive evaluation linked with Season B was 62% as opposed to a 48% 

positive association with Season A. 

A final source of data for conipsurison of Season A and Season B lies in ' 

the free responses to open^end questions asked near the end of the N0|^ 

interview and at the end of the RAC questionnaire. Of the two sets of free 

responses f the NORC study proyides more direct insight into the comparison of 

Seasons A and B by way of these two questions: 

NORC Wave 4, Q45: Think of all the FEELING GOOD shows 

you've seen. What have you liked most 
• . about PEELING GOOD? 

NORC Wave 4, Q46: What have you disliked most about 

FEELING GOOD? 

Some but not all of the responses to these two questions can be linked to 
Seasons A and/or B. In spite of the methodological limitations of free re- 
sponse data (e.g., no assured reference to a common topic, dependency on verbal 
skills, inclusion of extraneous information, and relatively high non-response 
rates) , these free responses do tend to humemize an otherwise statistical 
portrayal of the respondent and her relationship to the series. To indicate 
the flavor of the NORC free responses that could be associated with one season 
or the other, examples of positive and negative reactions to both Seasons A and 
B are given in Table 22. 

Although the comments above were balanced in ntamber (pro and con) , a 
tabulation of the total comments to these two NOiRC items (^.iked best^ liked 
least) indicate that the majority of the season-related posit.lvo refcv^nc-^^s 
were associated with Season B, and the majority of the eeanon^^r^lav^^J mtgctiv' 
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Table 22, SAMPLES OF FAVORABLE AND UNFAVORABI£ 
FRBE-*RBSPONSE COMMENTS ON SEASONS A AND B (NORC) 



Favorable 

R #1061: Otie variety of the 
£lrst series, I really enjoyed 
the entertainment of the first 
series. 

R #1184: I liked the old shows 
where the people acted out what 
they were talking about. If 
you had a younger person i they 
would watch the old show better 
than the new one. 



R #1218: I liked vAien they ^ 
would all gather at Mac's Place. 
I just liked to hear them talk. 



Unfavorable 

R #1020: Mac's Place was hard to 
follow — too much comedy. 

R #1Q39: I like all of them. 
Not the ones at first: I couldn't 
get any understanding out of them. 
I mean they tried to expreiss too 
much Ia an hour. It 'is better to 
undef sl^nd one thing than not 
under'isiiand any. 

R #1045: The little sillies that 
were coming your way on the old 
show ~ too much' like SESAME 
STREET^ on a serious topic. 



R #1086: On the Dick cavett 
show, it's presented at a level 
where everybody can grasp it. 
It's presented in a good manner. 
The other one was on the silly 
side. This one is coaqpact... 

R #1227: The new shows were 
^ more like real people. Dick 
Cavett '8 one of my favorite 
people, and he presented it 
better than Mac *s Place. He 
got uiore involved in it. 

R #1194: Well, the new program 
was well-written and put to- 
gether, and not silly; and I 
liked the way the information 
was presented. You can sit down 
and read a book, but watching 
TV is easier. 



R #1142: (I didn't like) the new 
program; I didn't like the inter- 
viewing. Talk shows is (sic) not 
my thing. 

R #1152: Well, after the hew ones 
came on, it was harder to keep 
my interest up, unless it was 
something I was especially 
interested in, than with the old 
Mac's Place showf. I liked the 
variety and comedy of the older 
shows better. The new one is 
kinda boring. 

R #1245: (I dislike) the new shows. 
In the old ones thieiy showed you 
things and discussed it later at 
Mac's Place, and I could catch it 
twice. Dick Cavett 's place was 
too adult. It was very easy on 
the second show to let your mind 
wander. 
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Table 23 • SAMPLBS OF FAVOXUffiLE 
'FHEE-BESPOilSE CX>mB^ 



■ Favorable ; 

R #5491r V> -Health ;e^ 
need! hot be 4i^e2ucy; 1%^ 
sessions • (iitie) Bttic ! s Place 
atobsphere rebiihde4 you of 
questions you ran intb/ plus 
ansniered than. 

R #3178; .••i wish you would 
return to Mac's Fl^^ 
i^parently/ ] I missied sane 
valuable topLcBj^t witA the 
second format/ it was dull and 
f diidh't watch. 

R #3103: .. .FEELING GOOD is a 
good program. Mac ' s F lace is 
.the best. 



Unfavored : 

R #4019: ...Vi^ed 
Place, and once was- ^^^^^^^ 

^ R #5094: . . . (I c^led local 
PBS slitlbny ; to suggest conr 
tiiiuax^e of the Cayett .'prog^ 
becausb of rjbh sbphis- 
tic<M:ipn>^ ijl^ 
programs rpri(^ 
to '^t^llc^j^^ 

WOTejsiacii:^^)^ the 
•progr^mv^^t^ 

realiiWiix: ;sM^ up to 

educational 'st€m^^ 
was forced. ' , 



R #2806: ...I much prefer 
factual information without 
"end»:oidery" . 1 have a feel- 
ing of trust in Dick cavett/ 
and feel that what Lb present*- 
ed is authentic medical in- 
^ formation. 

I R #2952: (I) think that (the) 
^ Dick Cavett shows were especia 
^ good. Had a feeling of be- 
lievability and sincerity. 

R #2856: ...X think Dick 
Cavett is em excellent host 
for FEELING GOOD. 



R #7080: ...Overall, I like 
the program's maxmer of present- 
ing material , but prefer Mac's 
Place to (the) one-item format. 

R #5539: ...Please — more of 
Mac's Place and less of Cavett! 



! 
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references were associated with Season A.* The -conclusion, therefore, 
remains unchanged; Season B was preferred over Season A. 

In the RAC posttest, there were fewer coonents specifically directed to 
Seaison A or Season B, because the Onall) questionnaire only asked the respon- 
dent to describe anything learned from watching FEELING GOOD that he/she 
didn't know before (Q39), or anything done as a result of watching FEELING 
GOOD that related to the health of the respondent or his/her family. Conse- 
quently, the comments that are relevant here tended to be of the "p.s." 
variety, or Integrated into something learned or done. Sauries of the com- 
ments relating to Season A or B are presented in Table 23. The RAC free 
response data have not been formally content analyzed, but a perusal of them 
indicates that once again the majority of the favorable comments were associa* 
ted with Season B. 



*We are Indebted to Mr. Richard Bezel, doctoral student in Mass Communis 
c: t;f.ona at Indiana University, for organizing the NORC free response comments 
Int^ countable form. 
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CHAPTER FOUR: EFFECTS OF VIEWING FEELING GOOD 



Introduction 

As described in Chapter Two, the evaluation plan for FEELING GOOD in*- 
volved a set of complementary studies, each of whic^ provided data essential 
to the total design. The various elements in tiie plan we^e contracted to 
four independent research organizations whose separate reports are listed in** . 
side the cover of this document. A major task of this l^umi^ Report is to 

synthesize the results of these separate studies in a manner consistent with 

"■' I' ■ ' ■ 

the original conception. Part of this task was addre8i|Bd In Chapter Three, 

where findings from all four studies were broug^it to bear on a group of media 

questions and issues. The integration continues here )rlth an examination of 

series effects and health behavior trends among the respondents' studied by 

NOBC, RAC, and Geaiup. / 

The contractors for the two major evaluation /studies characterized 

their findings as follows: | 

RAC: "The series, overall, had a measurable Inpact on viewer behavior 



and cognition in health areas both lels critical and more deeply 
value-related. Beyond some predilecilon toward health-oriented 
media offerings, viewers consistently demonstrated more knowledge 
about health matters and a greater proclivity to take steps to 
in^rove or safeguard their health than nonvlewers. Most health 
areas which showed measurable change were those directly under 
respondent control and accon5)llshed with a minimum of effort, but 
there were also exanqples of viewing inpact on behaviors requiring 
more effort." 

NORCt "We Interpret the findings from this field experiment as demon- 
strating that FEELING GOOD did have a significant Inqpact on several 



different measures of healtili kiiowiedgeV att 
in a low-income san^le of women • ShJxty-eight of the outcome 
measures indicate some evidence of a significant viewing effect 
(12 with strong evidence, and 26 with partial evidence) 

fhe first section of Chapter Four presents a brief summary of the relations- 
ships among behavioral goals pursued, extent of coverage of the goals in the 
evaluation, and results. Behavioral goals were selected for this spec;Lal 
analysis because change in a variety of health behaviors was a major aspiration 
for the series. Originally, 11 priority topics and 70 behavioral goals were 
developed for series planning under Season A assuiqptions. The changeover to 
Season B had the effect of reducing the number of behavioral goals: there 
were reductions in the number and length of progrcuns, as well as in the number 
of topics addressed within programs. In combination. Season A and the seven 
Season B progrcuns covered in the evaluation had varying eunounts of programming 
directed to 48 behavioral goals. 
Overview of Behavioral Goal Outcomes 

The complexity of the evaluation origihirlly planned for FEELING GOOD was 
increased considerably by the diverse programming strategies employed in the 
Season A production format and by the subsequent changeover to a different 
format for Season B. When diverse outcomes and a number of methodological 
variations are further imposed, there results a very large array of data, each 
element of v*iich has unique features. This diversity works against analysis ^ 
and conclusion wless certain decision rules can be used to reduce the com- 
plexity to manageable proportions. In theory, a ooncl\as ion-oriented analysis 
of outcomes should take these kinds of factors into account: 

1) When has a goal been treated? Should there be .an analytic 

distinction between a single phrase in a script and a total 

program on a topic? 

Er|c . 150' 
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doM OM distinguish between a goal that has received only 
aaasure and a goal receiving multiple soeasures? If 
blple aeasures sbour «imd results, hon is this to be in- 

^retuB^? _ J 

t criteria should be used in judging %rtiether a goal has 
a reached or not reached? Is such a dichotonv the most 
ful way to evaluate a coiqplex social ea^rinent such as^ 
LING GOOD? Given statistical significance, how large must 
Eerences be to also imply social or substantive significance? 
data collected or analyzed under different conditions of 
or and precision. to be weighed equally in drawing oon-- 
slons? 

uld goals extremely difficult and unlikely to be adiieved 

distinguished from more easily attained goals? 

» 

uld one differentiate among measures that are in different 
frees representative *of actual program content? 
it appropriate to make post hoc distinctions in findings 
(ed on perceived differences in the quality of measurement 

HDIIS? 

; a fair assessment be made of a series devoted to goals 
t were both high and low in measurability on the basis of 
y those measures that could be successfully administered? 
r should one interpret repeated measurements in those cases 
ire an action taken and assessed at one time would make it 
ikely or illogical for the respondent to take the action 
tin at a later time, thus resulting in a measurable impact 
: the first but not the second measure? 
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Such questions as these pose real pr6bl« for the evaluator seeking to 
jwoduce conclusions about program Inpact. If every event is considered 
unique, there are as loany conclusions as there are events. At the other ex- 
treme, a single overall conclusion runs the risk of requiring vast oversimpli- 
fication. Given the same set of Phenomena, different decision rules will 
generate different conclusions. Thus the reasonableness, sensitivity and 
responsibility of the decision rules themselves, which are inherently ar- 
bitrary to some extent, shojjld also be evaluated. 

Decision rules on several of the above questions are employed heire to 
give one view of outcomes concerning behavioral goals addressed in the 
series. The item-specific detail in the remainder of this chapter will have 
more precision, while such detail is sacrificed here to provide the overview. 

procedures. For this analysis, the behavioral goals originally developed 
for series plarming were con5>ared with those actually covered in Seasons A 
and B. There were 45 goals (including 9 not listed originally) which 
received some amount of programmatic coverage in topic-specific areas, plus 
three topic-nonspecific behavioral goals on asymptomatic physical examinations 
and health information-seeking. These 48 goals, and the various measures 
used to assess 'them, are the ingredients for "^^^ 
outcomes. 

First, the 48 behavioral goals were reduced to 33 goals, since 15 were 
not specifically assessed. In most cases this was a function of the 
measurability of the item with the methodology at hand, and the ^al area 
was therefore covered only with information items. The distribution of the 
number of measurements per goal across all 48 goals was as follows: 



152 



115 

Measurements per goal Number of goals 

0 15 

1 — 11 

2 7 

3 9 

4 2 

5 1 

. . ■ ., . 6 . ~— r-— — ————— -.._1 

7 2 

In reviewing the measured results, two decision rules were applied: 
Rule #1: When a behavioral goal received multiple measures, the 
outcome status of that goal was determined by the measure or measures obtain- 
ing the highest level of significance, or reflecting the greatest degree of 
viewlog impact. 

Rule #2: Every measured goal was placed in one of three outcome 
categories: strong evidence of effect , partial . evidence , or no evidence . 
'The use of more detailed categories covering variations in the number of 
Statistical contrasts made per measure and the nuniber o£ measures per goal 
would have spread the distribution out to an uninterpretable extent. 

The outcome categories are defined as follows: 

Strong evidence : means that one or more measures of that goal yielded 
unambiguous and statistically significant differences with appropriate 
comparison groups. 

Pcurtial evidence : means that there was evidence of a viewing effect 
but it was equivocal for one of several possible reasons: 

a. an insufficient number of contrasts within a measure were 
statistically significant; 

b. the data were highly suggestive but fell short of statistical 
significance; 

c. frequent viewers were significantly different from nonviewers 
but not from less frequent viewers; 
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d, there were indications that the finding was substantially 
confounded with some nonviewing effect. 

f 

No evidence ; means that there was no evidence of a viewing effect. 



. Results . The 33 measured behavioral goals* were distributed into the 

three outcome categories as follows: 

Strong evidence - 10 
Partial evidence - 14 
- NO evidence - 9 / 

By using a level of abstraction which transcended the unique features of each 
attempt at behavioral change , it was determined, under the decision rules 
specified above, that there was some evidence of viewing impact for 24 of 
the 33 behavioral goals meastired, and that there was better-^ality evidence 
for 10 of these 24 than for the other 14. In the absence of measxires for 
other goals treated in the series, the extent to which they may have produced 
desired effects could not be estimated. 

Strong evidence of effects was foxind regeurding these goals: 

heart disease (seeking information about obtaining heart checkups*) 

- nutrition (having more fresh fruit or fruit juice) 

- breast cancer (encouraging someone to have a doctor examine her ' 

breasts?* women performing breast self -examinations) 

- accident prevention/control (learning and^ posting the number of 

the local poison control center and other emergency nuinbers) 

- vision (having an eyesight examination) 

- hypertension (seeking information about obtaining a'^ood pressure 

check; * encouraging someone to have a blood pressure check) 

* Most of these goals were specified in advance as program objectives; the 
remainiler were treated in the series as^it developed and thus were also 
included in the evaluation. "She latter items are marked with an (*). 
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- utwlM cancer (encouraging aoneona to have a Pap teat) 

- infoxniatlon-eeeking (sending for health information offered on TV*) 

Partial evidence of effects was found regarding these goals: 

- alcoholiam (exanining driidcing habits to detect a potential prdblemi 
seeking information about help for a drinkixvg problem) 

- mental health (encouraging someone to seek professional help for 

an emotional prdblem*) 

- nutrition (using a steamer to cook vegetables*) 

- accident prevention (storing hazardous substances out of 

children's reach) 

- doctor/patient cononanications (writing doim sjiiqptOBi^ 

a dDctori asking a doctor to esqplain diagnoses, treatment, etc.) 

- prenatal care (encowaging scmeone to see a doctor early in pregnancy*) 

- vision (taking a presdhocl child for a vision screening) 

- dental care (cutting doim on sweet snacdcs for children) 

- hypertension (getting a blood pressure check) 

- hearing (seeking information on ^ere to get children's hearing 

checked^) 

- lionunizations (taking a preschool child for Inmunizations) 

- physical examinations (obtaining a physical examination*) 

NO evidence of effects was found regarding these goals: 

nutrition (reducing consunption of foods high in saturated fat) 

- breast cancer (women asking a doctor or nurse to teach them how 

to do a breast self-examination) 

- exercise (engaging in moderate physical activity daily) 

- dental care (making a trial use of disclosing tablets) (Notes 

6,000 viewers sent requests for a sample of disclosing tablets 
of fered on one program, which indicates a direct effect. However, 
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the lUHC axu3 NOPC studies did not find differences between viewers 
and nonvlewers in use of such tablets •] 

- hearing (taking a preschool child for hearing screening) 

- health Insurance (seeking information about costs and benefits of 

health insurance plans) 

- uterine cancer^(w6inen having a Pap test; seeking information about 

how to obtain a Pap test*) 

- physical examinations (encouraging someone to have a physical examination*) 

The following goatls were not measured directly: 

- heart disease (people in high-risk categories for heart : disease 

having a medical checkupi people encouraging others in high-risk 
categories for heart disease to have a medical checkup) 

- alcoholism (discouraging others from driving after excessive drinking) 

- parenting (parents engaging in activities to stimulate language 

development in children; parents preparing children for signifi- 
cant changes in their life situation) 

- mental health (seeking professional help for an emotional problem) 

- nutrition (eating more foods rich in vitamin A; giving children 

more nutritious snacks) 
'^-breast cancer (encouraging someone to do breast self -examinations) 

- accident prevention (avoiding circumstances which commonly lead 

to bxim injuries) 

- prenatal care (women seeking prenatal care early in pregnancy) 

- exercise (checking with a doctor before starting a strenuous 

exercise program) 

- stress (engaging in appropriate actions to reduce stress) 

- hypertension (people with hypertension following medical advice 

for controlling it) 

- colon/rectum cancer (people over 40 having a proctoscopic (examination) 

ERIC :15;Ci, ■. 
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An attempt was made to characterize the three sets of measured goals In 
terms of the dimensions used to classify the original goals used In series 
planning: purpose of action, frequency of action, nature of interaction with 
health care providers, beneficiary of action, and target audiences (see p. 9). 
NO clear patterns emerged. It appears likely that the differences in measured 
outcomes were influenced more by variations in the amount and kind of program 
treatment for various goals than by the characteristics of the goals themselves. 

Substantive vs. Statistical Significance . As noted earlier, the criteria 
commonly used in determining whether between-group differences in an experiment 
or survey are "significant" may not be appropriate for judging results in an 
evaluation study. The findings listed above were derived on the basis of 
standard statistical methods, and there is less than a 5% probability tb^t 
differences reported as significant were due to chance. However, the 
absolute size of the differences; — rather than the fact that they were lairge 
enough to Iv: .non-chance — b^ars more directly on the substantive in^x^rtance 

issue. 

The differences between conparlson groups in reporting various health - ' 
behaviors ranged from fairly small (e.g., 3% for seeking information about 
obtaining heart checkups, blood pressure checks, and help for a drinking 
problem) to substantial (e.g., 23% and 26% for women doing breast self- 
examinations) . Across 39 measures which -provided either significant or sug- 
gestive evidence of series effects on behavior, appropriate con^risons showed 
11 percentage differences of 5% or less, 18 differences of 6-15%, and 10 
differences of 16% or more. 

Such differences may not be generalizcd^le to all viewers of the series, 

r 

since the samples in the RAC and NORC studies were not intended to be 
representative of the national population. Projections from a limited base 



always involve some risk of error, and in the present case the risk may be 
greater than usual. Thus any estimates of the numbers of people taking actions 
as a result of the series (based on observed percentage differences) would 
have to be regarded as highly tentative, but they may still be useful. For 

exani)le, if the gain in breast self-examinations (Tablea 38-39 )lwere to.be. , 

projected to the national viewership of PEELING GOOD, it would suggest that . 
more than 100,000 women were influenced to do a BSE. Similar projections in 
other areas would indicate that some 50,000 viewers encouraged someone to 
have a Pap test (Tables 85-86), and that perhaps 200,000 changed their 
eating h^its to some extent (Table 32). iSuch projections could be made for 
each of the goals for which significant effects are reported. 

Although these projections are inprecise and some allowance must be made 
for inflation in self -reported actions, figures of this kind do provide one 
easily-TJnderstood estimate of series lnqpact. The health consequences of 
the actions (as eventually reflected in morbidity and mortality statistics) 
could be substantial but their assessment Would require measures over a 
period of years. 

Introductioh to Topic-Specific Findings - ^ . 

The major section of qhapter Four presents data and conclusions from 
three studies dealing with health knowledge, attitudes, and behaviors. 
This includes trend data, descriptive data, suggestive and statistically 
significant data on viewing effects, and narrative or tabular presentation 
of items on which no impact was observed. For convenience, the large amount 
of data is subdivided into topic sections such as breast cancer, accident 
prevention, and vision, which are presented in order of the amount of program 
time devoted to them. Clearly, several topics such as nutrition, exercise, 
and heart disease are interrelated, and the assignment of some items to 
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one or another topic category was somewhat arbitrary. The presentation 

within topic categories also includes a description of behavioral goals 

and the information points intended to support these goals, as well as brief 

descriptions of related program segments* 

The topic sections conclude with some examples of responses to the 

following open-end questions asked at the end of the RAC and NORC posttests: 

RAC Q 39: Was there anything you learned from watching 
FEELING GOOD that you didn't know before? 

RAC Q 40: Id there anything related to your own or your 
family's health that you or someone in your 
family did as a result of watching FEELING GOOD? 

NORC Q 44: Now think of all the FEELING GOOD shows you've 
seen since the program began. What do you, 
think you've learned from these shows? 

NORC Q 47: Have you done anything new or anything differently 
as a result of watching FEELING GOOD? 

Although the responses were not analyzed by the contractors as a part 

of the evaluation, it may be of interest to note that a substantial 

proportion of viewers offered exan^les of things they had learned or done 

as a result of the series. In the NORC group which received these questions 

(N 245), for example, 92% mentioned one or more things they had learned, 

and 76% described one or more actions taken. 



In establishing expectations for possible program effects and in inter- 
preting results, it is useful to know the amount and kind of programming 
devoted to various topics. The chart on the following page indicates the 
approximate amount of program time given to each topic area, the number of 
programs on which each was treated, and the number of segments using different 
production formats. The listing includes only those programs covered in the 
evaluation — i.e., all eleven in Season A, and seven in Season B (B-2 through 
B-8). 159 
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TOPICS 



PRDDUCTION FORMATS USED 
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heart disease 



1 1 
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2 3 
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7 

6 



par eating 



49 



5 
4 
4 
2 



mental health 



46 



nutrition 



41 



breast cemcer 



38 



accident prevention 
or control 



37 



doc tor /patient 
communication and 
patients' rights 



2 4 



pr-iaatal care 



35 



34 



4 

3 



exercise 



34 



4 

3 
6 
1 
5 
2 



vision 



2 2 



33 



dental care 



33 



stress 



28 



hypertension 



26 



hearing 



2 2 



20 



allied health 
personnel 



19 



health insurance 



1 1 



11 



uterine cancer 



immunizations 



colon-rectum cemcer 
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It should be noted that the topic-specific reporting of results 
artificially isolates the program elements from one another and thus violates 
to some extent the orientation of the series. The general theme was that ^ 

-lifestyle affects health/ and that individuals have more power to~^'infl^ ^^"^ 

their health than they may realize. Thus a major purpose was to increase^ the ^ 
salience of health as a personal concern, and to enhance viewers* feelings of 
responsibility and capability in caring for themselves and their families. 

The information points conveyed in the programs and assessed as part of 
the evaluation were not stressed as ends in themselves r but as instrumentalities 
to behavior change; the points were chosen on the assun^tioh that viewers who 
learned them (or were reminded of them) would be more likely to take the actions 
recommended. Programming enphasis was therefore not structured as an instruc- 
tional series might be to maximize learning. Oth^ kinds of "influence strat- 
egies" — such as emphasizing parental role responsibilities or appealing to 
altruism — were used in the same way as the information content but were more 
difficult to assess. In some cases, measures of possible knowledge gain were 
used in the evaluation because adequate measures of specific attitudes or 
behaviors were not available. 

The use of knowledge measures was appropriate for assessing the extent 
to which information presented in the programs was learned, and it also pro- 
vided a means of ascertaining "partial" success in some instances where 
behavioral impact was not demonstrated. However, the fact that such measures 
were employed should not be construed as implying that the information points 
were program goals. The primary intent of the series was to motivate adaptive 
health behavior, and the information provided to viewers was regarded as only 
one means to that end. 
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Toplc-Specil'lc Findings 



Heart Disease 



Rationale for choice of topic 

Heart disease, the major cause of death and chronic disability in the 
U.S./ kills one million Americans every year. Medical authorities believe 
that the incidence of heart disease could be cut markedly if people were to 
take certain preventive measures. 



Behavioral goals 

1) To motivate persons who are in high-risk categories for 
heart disease to have a medical checkup. 

2) To motivate viewers to encourage family meribers or friends 
who are in high-risk categories for heart disease .to have 
a medical checkup. 

Additional behavioral goals related to heart disease appear in sections 
dealing with nutrition (reduction of saturated fat in the .diet)*; hypertension 
(haying blood pressure checked, encouraging other s to do so r^^^^^f^ 
cal advice for controlling hypertension), and exercise (checking with doctor 
before beginning strenuous exercise program, engaging in moderate physical 
activity daily) • ^ 

Information to convey 

1) Ccntrollable risk factors in heart disease include high 
cholesterol levels, high blood pressure, cigarette smoking, 
overweight, lack of exercise, and stress. 

2) Other factors are a family history of heart disease, age, 
sex, and presence of diabetes. 

3) A medical checkup can reveal the presence of risk factors 
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of which a person may be unaware, Including those which 
caui be controlled to reduce the risk of a heart attack. 
4) Sources of information about preventing heart disease. 



Prbgrananirig oh "hear t^ dis ease 

Season Running 

Program Segment Title Time Format 

A-2, A-5, 

A-6 "Thump Thun^)" 1:12 "commercial" 

Animated film of a man whose heart is visible and also speaks. 
The heart coinplains c^Dout being in poor shape because the man 
doesn't exercise enough and eats the wrong foods. When the 
man decides to take a walk, the heeurt says, "I love you." 

A-? "The Heairt and How 2:41 lecture 

to Keep it Healthy" 

Dr. Timothy Johnson provides some basic information about 1:he^ 
heart cind blood vessels, and describes some symptoms which ~~ 
indicate that a heart checkup should be obtained. 

A-2 "Mate's Heart" 5:36 . quiz 

Animation is used to illustrate six questions about risk 
factors related to heart attacks: weight, stress, physical 
activity, smoking, blood pressure, and cholesterol level. 
Narration invites viewers to take the quiz for a spouse or 
friend, cind indicates that a "score" above 13 points identi- 
fies a high-risk person. 

A-7 "Tell-tale Heart'.' 4:43 comedy monologue 

Bill Cosby recalls how, as a child, he frightened his younger 
brother by claiming that their downstairs neighbor had stuck 
a dead body through the ceiling. The final part of the mono- 
logue offers serious information about -heart disease. 

A-7 "Smoking and the Heart" 3:05 lecture/demonstration 

Dr. William Latham demonstrates the ineffectiveness of filters 
in removing tar from cigarettes, cUid describes the effects of 
siroking on the heart. 

A-7 "I Love My Heart" 3:12 song 

Ken Berry does a campy version of a song-and-dance routine. 
The lyrics explain why he can't give his heart to aiiyone as 
a token of Ipve. 
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"Heart Attack Drama" 12 : 51 

When a middle-aged man has' a heart attack at home, his Wxfe 
and children respond quickly and efficiently in caring for 

^ him £uid- notify ing-.the^hospital.^. The . dre^ 

companying narration describe the actions tciken by a raobxTe 
. coronaury^- care -Unit. . 



"A Heart Song" 2; 40 song 

Martin Null sings about taking care of his heart by cutting 
out saturated fats and the girl who causes him so much grief • 

"Chicken and Heart Disease" 2:40 demonstration 

Vivian Vance shows how to skin a chicken and explains \iAy 
eating chicken skin is unhealthy. 

"Chicken Soup" 4:08 parody 

In this take-off on an old Marx Brothers movie, the Groucho f 
character is a judge trying a case involving a Mae West-type 
accused of murdering her husband by serving him foods high 
in cholesterol. 

"Saturated Fat Quiz" 4:29 quiz 

I 

This self-test includes 12 yes-or-no questions pertaining to t 
saturated fat content in food, illustrated by iandjhated j 
graphics. Ncurration informs viewers that if they answered i 
"yes" to all the (questions, they core doing all they should to 
avoid excess cholesterol and saturated fats in their diets. | 

...... , • * 

"Coming Back" - . ; 

(program title) | 

' I'' 

Dick Cavett.^as host 4:32 host comments and 

demonstration 

Cavett discusses heart attack recovery and prevention, and 
takes a test to measure his heart's reaction to stress. / 

"Sharing and Caring" 12:21 dreuoaatizatibn 

I 

A group of women whose husbands have had heart attacks discuss 
their reactions and the problems of retvirning heart attack 
victims to normal routines without stigma or fear. j 

"Cardiac Meal" 1:25 demonstration 

i 

At a restaurant table, Dick Cavett shows the foods heihas 
ordered which are recoumiended for people who have had- a 
heart attack at some time or who are in a high-risk giroup. 



164 



127 



"First Day Back 



3:53 



documentary 



Bill Runtr a sheet metal worker who had a,,, heart attack two 
years earlier, talks about the problems and satisfactions 
of returning to work. 



"Coming Back 



II 



3:53 



song/commentary 



Pearl Bailey sings about "coming back Into the world" and 
discusses her own recovery from a heart attack. 

8. Since It was not feasible to Identify respondents at high risk 
seaser the specified behavioral goals In this area were not meas- 
y; thus the possible Impact of the series on these goals Is not 
Ings bearing on other behaviors related to heart disease appear 
ons on nutrition r exerciser and hypertension. The first six 
f information items listed below showed no program Impact, largely 
eiling effects (reflected in the overall percentages). 
Hereditary aspects of heart disease . RAC Interim 1# 
Q4-a: If other people in your family have heart disease, 
your chances of having it are above average (over£bLl, 
69% agreed; N » 518). NORC Wave 4: Heart disease tends 
to run In some families tQ4-in, 85% agree, N « 467). 
Diet . RAC Interim 1, Q4-b: Eating a lot of fried foods 
over the years can have a bad effect on the heart (79% 
agreed, N « 518) . i 
Symptom recognition . RAC Interim 1, Q4-c: Which of 
these things can be symptoms of heart problems . . . (N » 518) 



. shortness of breath (76%) 



. . ; pains like heartburn (70%) 



. sudden chest pains (85%) 




Not much can be done outside a hospital for a person who 



has a heart attack (71% disagree, N ■ 466); NORC Wave 4, 
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Q4-a: Besides watching your diet, there is not much you 
can do to prevent heart attacks (76% disagree, N = 468) ; 
this same item elso inisigpificant in RAC Interim 2, Qll, 
vhere 85% of 466 disagreed; finally, this same item was 
significant in NORC Wave 3, displayed later. 

5) Cigarette smoking. NORC: Cigarette smoking increases the 
chance of heart attack' (Wave 3r-Q4-m, 88% agree, N - 308; 
Wave 4, Q4-1, 81% agree, N = 464). In a checklist of 
several possible consequences of cigaurette smoking, 81% 
of the 466 RAC Interim 2 respondents checked "increases 
thte ch ce of a heart attack" (QlO-a) ._JBoth RAC Interim 2 
(QlO-b) and NORC Wave 3 (Q4-q) could detect no viewing 
impact on the information/opinion item that the effects 
of cigarette smoking on the body can be reversed when a 
person quits smoking. 

6) Post-heart attack prospects . NORC Wave 4, Q4-bJ Once 

a pjrson has a heart attack, he should do as little physi- 
cal activity as possible (71% disagree, N - 467). NORC 
Wave 4 Q15\ People who have had heart attacks can never 
again lead normal lives (89% disagree, N - 468). 

Three informational items were found to be statistically significant in 
NORC Wave 3: (1) Not much can be done outside a hospital for a person who 
has a heart attack; (2) Besides watching your diet, there is not much you can 
do to prevent heart attacks; and (3) Heart disease runs in families. On all 
three of thesa items, proportions holding correct opinions were higher 
among Season A High Viewers than both the Season A Low Viewers (Treatment 
Group A) and the Season A Nonviewers (Treatment Group B) . Interpretability 
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Table 24, HEART CARE: SEASON B SUGGESTIVE 
INFORMATIONAL EFFECTS (NORC) 



0 * 

NORC Wave 4, Q 10: l£ a person has heart trouble, which one o£ these 
kinds o£ meat do you think Is best £or him to eat — bee£, veal, lamb, 
or pork? (veal) 



Program B-*3: 
% veal: 



TREAmBNT GROUP A TREATMENT GROUP B TREATMENT GROUP C 



Induced to View 
and be Interviewed 
Viewer Nonvlewer 



(N=48) 
29 



(N=189) 
23 



Induced to be 
Interviewed 
Nonvlewer 



(N« 



103) 
19 



NO Inducement 
Nonvlewer . 
(N»83) 
16 



Table 25. HEART CARE: OVERALL SERIES 
IMPACT ON INFORMATION-SEEKING (RAC) 



RAC Baseline Q8*b and Posttest Q5-b: In the last six months, did you try 
to get Information £or yotirsel£ or anyone else on where to get a heart 
checkup? (Yea, I tried; Nb, I did not try; I already knew It) 



Base N ■ number responding 
"no" or "already knew It" 
£or the 6-month Interval 
prior to the series 



Hi Viewers (viewed 
4 or more shows In 
entire series) : 
Lo Viewers (viewed 
l-'3 shows In the 
entire series) : 
Nonvlewers j(vlewed 
no shows In the 
entire series) ; 



N 



(754) 



(918) 



(lf870) 



Proportion o£ respondents 
claiming to have sought 
Information about heart 
check-ups during the series 
% 



3** 



2*** 



Significance of dlf£er<^nce from Hi Viewers: **p<*01, 2*-tall; 
***p<.001, 2-tall, 
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of these significant findings Is limited by the fact that In each case the 
Items were found not to be statistically significant In one or two other In- 
Stances. 

There: Is some evidence that program B*-3 affected the proportions recog- 
nizing that veal is better than other meats for people with heart trouble. 
Data are displayed in Table 24. 

The one behavioral measure taken in this topic area dealt with infor- 
mation-seeking. RAC Baseline Q8-b axiA RAC Posttest Q5-b asked: In the last 
six months, did you try to get information for yourself or anyone else on 
/where to get a heart checkup? (Yes, I tried; No^ I did not try; I already 
knew it). Of those who had not done so before the series, small but statis- 
tically significant Increments in this behavior were associated with overall 
frequency of series viewing, as displayed in Table 25. 

Conclusions . Information-seeking behavior on heart care was affected 
in small but statistically significant proportions by the series as a whole. 
However, most cognitive and opinion items either showed no viewing effects 
(due in part to ce^^^ig effects) or mixed effects (succeeding on some measures 
but not on others for the same item) . There was suggestive evidence that 
program B-3 Increased the recognition that veal is a good meat for persons 
with heart trouble to eat. 
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Sone exanples of viewers* comments (seia p.. 120) regard- 
ing things learned or done In the area of heart disease; 



"I learned hour you can have syaoptoins of a disease and not 
knoir It, Ilka high blood pressure and now I can recognize 
things when they are coming on rather than wait till 
It's too late. And we* re really careful about fatty 
foods and saturated fats," 

"As an air traffic controller my husband runs an extremely 
hlgfh risk of heart attack, I feel I can better ci^e with 
the situation should It arise by watching the program." 

"I learned that some heart attacdc patients can recover 
sufficiently to hold down a job again by therapy and 
exercise suited to their ability," 

"My mother has had three heart attadcs and It has made me 
understand what she went through and how she has learned 
to adjust to her life," 

"I don*t let ny husband eat as many eggs, X guess I'm 
more conscious of my heart and health before something 

goes wrbng,j|; " ; 

"I learned that sex Is still permissible* between married 
couples after the husband has had a heart attack,** 

"I learned how quickly good help Is available for heart 
attacks. The program made me conscientious about health 
problems and preventions of which I was already cognitive 
but neglectful,'* 

"I learned how to help my husband who has had a heart attack 
to live a better and normal life," 

"I have a check up every three months with a heart doc- 
tor and my wife cooks proper meals for a heart condition," , 

"I learned that there are organized programs to 4id the 
long-term recovery of heart attack victims ~ and their 
wives . " 

"I realized that the '''Ives of heart attacdc patients have the 
dmm ^ppronensi onn that I have." 

"After the Dr. told me I had a heart condition I was very 
careful with oyself but now I've seen those cardiac 
patients doing pushups and decided I'd try to do that too, 
In moderation, so I'm doing more housework than ever and 
It's within reason, so I'm better off," 
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Alcohol Abuse and Alcoholism 

Rationale for choice of topic 1 (drinking and driving) 
About half of all fatal motor vehicle accidents involve a drinking driver 
and a lcohol*-r elated crashes cause injuries to an estimated 500,000 people each 
year. Educational campaigns aimed directly at the drinking driver have not 
been very success ful, but there is reason to believe that friends, party 
hostSr and family members can be influenced to keep an impaired person from 
driving. 

Behavioral goal 1 

To motivate viewers to discourage others from driving after excessive 
drinking. 

Information to cover 

1) Driving after drinking too much greatly increases the 
chances of accident involvement. 

2) Warning a person Who has been drinking that this increases 
the risk of an accident or arrest is seldom effective. 

3) There are positive alternatives for discouraging persons 
from driving after excessive drinking. 

Rationale for cho ^ r e of topic 2 (responsible drinking) 
Of the 100 million ^Irinkers in the U.S., an estimated 10 million are 
alcoholics. There is r.uch public uncertainty over the difference between 
"social drinking" and "problem drinking*'. Most people are unaware of the 
early symptcma of alcoholism in themselves or others , and thus fail to per-* 
ceive the gradual dcvelorment of a drinking problem. 

170 



133 

Behavioral goal 2 ^ — 

To motivate vle%ii6rs to examine their drinking behavior to aid In recog- 
nlzlng whether they have a drinking problem. - 

Information to convey 

1) The behaviors ^Ich may Indicate the presence of a 
drinking problem. 

2) The behaviors which reflect responsible drinking. 

3) That denial of a drinking problem Is common among 
people who drink excessively. 

4) That alcoholism can often be treated successfully. 

5) That early recognition of the problem greatly Increases 
the chinces for successful treatment. 

6) Voluntary and public agencies and ottier sources of in- 
formation cibout the diagnosis and treatment of alcoholism. 

Rationale for choice of topic 3 Cfamllies of^problem dr Inker d) 
The estimated forty million family members of alcoholics In the U.S. 
experience a variety of problems. Many family members camiot contribute to 
the recovery of the problem drinker because of an inability to cope with their 
own feelings, and many need help In determining how to Interact with the 
problem drinker in a constructive way. 

Behavioral goal 3 

To motivate membe^rs of families of problem drinkers to seek counseling 
as appropriate. 

Informatiovt to convey 

1) The organizations from which family members of problem 
drinkers can obtain help locally, often without charge. 
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2) The benefits which counseling can provide. 

3) That seeking help need not entadl stiQT a or eiabarrassm^t. 

4) That feelings of guilt, resentment, tLv^tx^xtion and fear 
are common in fauallies of problem drinkers* 

Programming on alcohol abuse and alcoholism 

Season Running 

Program Segment title Time Format 

A-4 "On the Wagon" 4:57 sketch 

Charlie Callas and others consider borderline alcoholism * 
in a restaurant scene involving dishes prepeured with alcohol* 

A-4 "Life Quiz: Alcohol" 2:18 self-test 

Animated graphics with narration present 12 questions 
designed to identify early syioptoms of problem drinking. 

A-4 "Mama's Day" 4:18 song 

Tammy Grimes sings a ballad about a hoiisewife, bored with 
routine, who drinks her way through the day. 

A-7 "Teen Alcohol Quiz" 2:39 self-test 

Animated graphics with narration present 10 questions for 
teenagers to identify early symptoms of problem drinking. 

A-7 "I See Your Future" 2:51 song 

Sally Kellerman sings a song dealing with parental influence 
through example: "I see your future in whatever I do . . ." 

A-7 "If You Really Love Me" 5:11 documentary 

An alcoholic, his family, and psychiatrist discuss the 
personal and family consequences of alcoholism. 

A-7 "Parents Alcohol Quiz" 1:32 self-test 

A ten-question test designed to help parents of teenagers 
identify behaviors indicative of a potential drinking problem 

A-7 "Mac*s Place segments 15:05 comedy/drama 

Mac, whose brother has a drinking problem, learns that 
giving money to an alcoholic relative can do no more harm 
than good. jL7 P 
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A-^IO "Alcohol Sketches" :47 comedy sketches 

Three very brief exclianges about drunk driving between 
couples at a party. 

A-10 "Drinking and Driving Film" 3:00 drama 

Leaving party, wife asks her intoxicated husband for car 
keys but finally allows him to drive. She berates herself for 
not having been firmer r and thinks of surgxzments she could 
have used. On way home the car crashes and she is killed. 

A-10 "Blinders" :55 demonstration 

A simulation of what it is like to drive drunk. Impairment 
of vision and reflexes is shown by man wearing greased 
glasses, blinders, and weights on feet. 

A-10 "Fred Goes Drinking" 1:15 "commercial" 

Middle-aged Fred is shown drinking heavily at a party while 
narrator notes that "Fred loves drinking at a party • . • 
that's vdiy he never drives himself home." Final scene shows 
Fred swinging from hook of tow truck as it moves down street, 

B-2 "A Little Pick-Me-Up" 

Dick Cavett as host 3:26 host comments 

Cavett introduces topic of excessive drinking, provides 
bridges to drama and group interview, and offers consents 
at close of program. 

Dorothy 12 : 00 drama 

Estelle Parsons portrays an alcoholic housewife who denies 
her problem. Background music for the /irama is "Mama's 
Day", sung by Tammy Grimes. 

South Oaks interview 8:28 group interview 

Recovered alcol>olics at a treatment center make the points 
that anyone can be an alcoholic, denial of the illness is 
common, and recoveiry is possible. 

Findings . The NORC baseline asked (Q20-j) whether the respondent or 
anyone else in the family ever had trouble caused by too much drinking; 2% 
said yes (N » 398). The same question was asked again on NORC Wave 4 (Q22-j) , 
this time in reference to the past six months; 5% said yes (N « 468). 
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Several items reflecting information gain from Season A and B program- 
ming on the topic of alcoholism are displayed in Table 26. There was no 
intact on the proportions disagreeing with the statmment that money should 
be given to persons with a drinking problem (NORC Wave 3f Q5) • There was no 
evidence of informational in^iact within the RAC study on the statement that 
alcoholism Ts easier to treat in advanced stages (disagree), but there was 
strong evidence of an effect for this item within the NORC study. 

NORC informational data, displayed in Table 26, provide strong evidence 
of an effect in leeurning that parents who drink a. lot are more likely to 
have children who drink a lot, when analyzed by categories of viewership 
for program B-2. A similar effect, suggestive but not statistically signifi- 
cant, from program A-7 was detected by the RAC study; it also suggested 
learning that children of parents who don't drink at all are also susceptible. 
Data are presented in Table 27. 

Program A-4 dealt in part with a self-quiz on alcoholism; RAC Interim 1 
(Ql-j) found a suggestive but not statistically significant indication of 
behavioral effect, as shown in Table 28. 

Only very small minorities of respondents reported attempts during the 
series as a whole (i.e., in the last six months) to "get information on where 
to get help for drinking problem" (RAC pos'ttest, Q5-d) . Data are displayed 
in Tcible 29. 

For trend data, the first two Gallup surveys asked whether, in the 
previous two months, the respondent had taken a jelf-quiz on drinking habits 
from newspapers or TV. Proportions responding "yes" were 9% in Survey 1 
(December, 1974, N = 1517), and 7% in Survey 2 (February, 1975, N = 1544). 
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Table 26. ALCOHOLISM: KHOWLEDGB/OFIHION 
EFFECTS (MORC) 



Item: NORC Wave 4, Q 4-c: Only people who drink so mudi that they can't 
work can really be called ''alcoholics** • (disagree) 



TREATMENT G3^UP A TREATMENT GROUP B TREATMENT GROUP C 

Induced to View Induced to be 

*an d be Interviewed Interviewed No Inducement 

Program B-2: viewer Nonviewer Nonviewer" Nonviewer 

(N»78) (11-^158) ^ (N«103) (N«84) 

% disagree: 82 65** 65** 61 



Item: NORC Wave 4, Q 4-d: It is easier to cure a person of alcoholism 
if the person doesn't realize that he's an alcoholic, (disagree) 

% disagree: 86 75* 77 77 



Item: NORC Wave 4, Q 16: Parents who drink a lot are more likely to 
have children who drink a lot. (agree) 

% agree: 53 41* 39* 31 



Item: NORC Wave 3, Q 4-f: Alcoholism is easier to treat in its later 
stages when its symptoms are more definite, (disagree) 

(N«66) (N-97) (N»46) (N-84) 

% disagree : 86 75* 70* 63 



Significance of difference from vie^fer group: *p< .05| l--tail; 
**p<.01^ 1-tail. 
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Table 27. ALOOHOLISM:. SEASON A SUGGESTIVE IMFORMATIDKAL EFFECTS 
- (RAC) 



interim 2, q 9$ 

Which of the followlxlig 
types o£ teenagers are 
more likely to drink 
than other teenagers: 

Children of problem 
drinkers 



Viewed Program 
A^7 
(N » 56) 



58% 



Viewed A-5r A-4 - A«8 
^. Q Nonvlewer 
(N « 67) (N « 32£) 



52% 



45% 



Children of people who 
don't drink at all • . 



22% 



14% 



12% 



Table 28. ALODHDLISM: SEASON A SUGGESTIVE BEHAVIORAL EFFECTS (RAC) 

RAC interim 1, Q l-*j: (in the last two months, have you ..) Taken a self- 
quiz on drinking habits from newspapers, TV, or a panphlet? (yes) 



% yes: 



Viewed progreun 

A"4 

(N - 36) 
13 



Viewed A-1/ A-1 - A-4 

2 oi: 3 Nonvlewer 

(N - 105) (N » 377) 
8 8 



Table 29. ALCOHOLISM: SUGGESTIVE EFFECTS ON INFORMATION-SEEKING 

(RAC) 



pretested Respondents 
N: 

% seeking information: 



High Viewers: Low Viewers: Nonvlewer s: 

Viewed 4 or Viewed 1-3 Viewed no 

more shows in shows in shows in 

Season A &/or B Season A a/or B Season A or B 



(802) 
5 



(956) 
3 



(1947) 
2 



panel Control 
Unprotested Respondents 
N: 

% seeking information: 



(275) 
8 



(297) 
4 



(494) 
1 
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Ooncluslons. The NORC study found strong evidence that Season A pro- 
gr2unming Increased the proportions aware that alcoholism is more easily 
treated in its early stages. NORC also found strong evidence of a program B-2 
impact on the proportions (1) disagreeing that people can be called alcoholics 
only if they drink so much that they can^t worki and (2) agreeing that parents 
who drink a lot are iBore likely to have children who drink a lot. Weaker 
evidence was found by NORC of program B-2 lispact on the proportions disa-* 
greelng that treatment of an alcoholic is easier if the person doesn't realize 
that he or she is an alcoholic. 

Suggestive evidence on this topic in the RAC study, falling short of 
statistical significance , included the following: 

1) Viewers of program A-7 were more likely than viewers of 
other shows to report that teenagers of parents who drink 

a lotf or who don*t drink at all, are more likely to drink. 

2) viewers of program A-4 were more likely than viewers of 
other shows to have taken a drinking self-quiz in the 
preceding two months. 

3) Frequent viewers of the series as a whole were more likely 
than infre<juent or nonviewers to have sought information 
on where to get help for a drinking problem. 

Two of the three behavioral goals on alcoholism were measured. As 
ix>dicated above, there was partial or suggtiStive evidr^nce for an effect 
on examining one's drinking habits and on seeking information about sources 
of help for a drinking problem. 
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Some exeoples of viewers' oomments (see p. 120) regard- 
ing things learned or done in the area of alcohol 
abuse and adcoholism : / 

"I've become extremely conscious of my drinking and have 
analyzed how I fee^l after and now drink no mixed drinks 
— when with friends I have ice and water and the 
host is the only one ^ile wiser." / 

"I learned that alcoholism crosses socioeconomic and 
cultural lines, and that it is definitely a disease." 

"AS mother is an alcoholic , the show gaye me informa- 
tion on this problem and helped me better understand 
her problems." 

"I watched tiB program on alcoholisiii and .felt the described 
situation was not hopeless or helpless; for the families 
of alcoholics." / 

"I learned that alcoholics should not be ashamed to ask 
for help, but most don't know they have a problem." 

"Watching the show caused me to get more information on 
alcoholics for my father who does drink heavily." 

.*' ■ ' 

"My aunt who Is an aS.joholic has started to believe she 
has a problem. I think part of the reason is this 
project." 

! learned that alcoholism can hiappen to Vi^r young 
i-eople." 

"It caused our son to let Daddy know that he recognized 
a drinking problem. Perhaps someday Daddy will do . 
something about it before it does much more to him." 

"^V husband has quit drinking and although it is a 
result of many things, the show helped." 

"I encouraged a friend to seek help for a drinking 
problem." 

"I learned that liqupr does not cure problems although 
some people at the time think so." 

"My husband br^« recognized that he can never take 
another drink." 

"I have a relative whopr life resembled the housewife's, 
and watching the aha¥' c^-r/e me the courage to talk to 
her about alcoholism because I learned so much from this 
episode and recognized her symptoms." 
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1 

lonale for choice of topic 1 (language development) 
Ing the first two years of life, children acquire information and 
ties which are critical to the effective development of language, 
ents are unaware that even very young children benefit from heeuring 
ge spoken normally by adults. In homes where English is not the 
nguage, parents may be reluctant to talk to a young child because 
that this could impede the child's learning of English. 

avioral goal 1 

motivate parents or others responsible for child care to engage in 
es which stimulate language development in their children. 

ormation to convey 

1) Babies learn to talk by imitating the people around 

' them. ' ' ' Wiusy -normal r speech . .W>X^, ef fective than "bjaby 
talk" in stimulating the development of appropriate 
speech patterns. 

2) Naming objects, reading aloud, storytelling, singing, 
and simply allowing young children to hear adult con- 
versation can be beneficial long before an ihfant learns 
to speak. 

lionale for choice of topic 2 ^ )reparation for changes) 

It children experience uncertainty and fear when faced with life 

such as the aurrival of a new baby, beginning school, undergoing 

, a death in the family, and parental separation. If parents can 

ite the child's reactions to a new situation and provide understanding 

Lanations, the likelihood of adjustment problems can be reduced. 
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Behavioral goal 2 

To motivate parents to prepare theix children for any significant change 
in their life situation. 

Information to convey 

1) Children normally experience a fear of rejection as the 
birth of a new baby nears. Parents, particularly mothers, 
should make special efforts to explain that they will 
still love their present child (ren) when the baby comes- 
Giving extra attention, tolerating regressive behaviors 
which some children engage in temporarily, expressing 
understanding of feelings of anger or resentment, and 
pointing out positive aspects of having a younger brother 
or sister can all help to make a child's adjustment easier, 

2) Fear of separation from parents or friends is commonly 
felt by children in situations involving a move, entering 
a hospital for surgery restarting school, and a death or 
serious illness in the family. In any of these "change 
situations/' parents can make things easier for a child 
by encouraging him to express his feelings, by making 
him aware that resentment and fear are normal in some 
circumstances, and by offering reassurance. Honest 

• r 

■f 

discussion of the consequences of a life change lets a 
child know his feelings are understood and can enable 
him to cope with new situations more effectively. 
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Proqraiamlnq on parenting 



Season Running 

Program Segment title Time Format • 

A-4 "Sibling Rivalry" 4:06 comedy monologue 

Bill Cosby discusses how to prepare children for the arrival 
of a new baby as he describes his own preparation for the 
birth of a younger brother.. 

A-4 "Baby on the Way^' 4:38 docximentary 

A pregnant woman relates her experiences In preparing her 
young daughter for the arrival of the baby soon to be bom* 

A-4 "Not the Only Baby In Town" 1:59 song 



B.B. King advises parents that "It's not easy to take when 
you first hear that you're not the only baby around" and 
offers a song to smooth the way . . Don't you feel bad, 
* cause nobody means to make you sad . • . all those good 
times r they don't just end • . . put It this way— you've 
got a brand new friend. • ."). 

A-6, A-8 "Terrible Twos" :58 "conanercial" 

A two-year-old child is shown making a mess of a kitchen by 
pulling things out of cabinets and drawers. Acccaaoanylng 
narration points out that two-year-olds learn by exploring 
and making mistakes, and thus that parents need to provide 
both freedom and guid2Uice. 

j^.g "Baby Talk** 3:56 ccxnedy monologue 

Bill Cosby impersonates an infant who is dissatisfied with 
adults who use baby talk with him, and points out that this 
may delay his learning to speak properly. 

A-8 "Goldilocks" 4:38 documentary 

r Spanish-speaking father reads "Goldilocks and the Three 
blears" to his young daughter in English and then translates 
i": for her into Spanish. 

A-8 "r.lng to the Baby" 2:00 song 

Trlni Lopez demonstrates through a song that children learn 
to speak by Imitating the people around them. 

A-10 "Kids Go To the Hospital" 1:45 vox pop 

Two children discuss with an adult their experiences in a 
hospital. 



^ 181 

ERIC 



144 



A-10 "Mac's Place segments' 3:29 situation comedy/ 

drama 

Felipe, Rita's £ive~year-old sonr is to\d w^^t to ejqpect when 
he goes into the hospital to have his tonsils removed. 

A-10 "I'll Stay with You- 2il2 song 

Shari Lewis sings a song to comfort a child who is about to 
enter a hospital • • I'll stay with you all the way 
through . • • and when you need me I'll be there •••**) 

A-10 "Preparing Child for Surgery" 8:34 documentary 

A true story showing how parents prepeuced tlxeir preschool 
daughter for surgery in a hospital. 

A-11 "Playing Dead" 4:35 comedy monologue 

Bill Cosby recalls how his father prepared him for the death 
of his dog Patricia, and discusses children's fears about 
sickness and death. 

A-11 "Leath of Pets" s32 vox pop 

A man asks a young girl about what she thought when her dog 
died. 

A-11 "Clip from 'The Waltons'" 1:20 drama 

A short segment from an episode of "The Waltons" TV series 
in which Jim Bob's pet guinea pig dies. 

P^ll "Preparing Children for Changes" 1:51 interview 

Dr. Edward Mason discusses with parents the in^rtance of 
talking openly and honestly with children about their 
feelings concerning changes in their lives, such as losing 
a petr the birth of a new brother or sister, starting 
school, and changes in family relationships. 

A-11 "Changes" 3:00 song 

Charlie Rich notes that e^laining changes to a child can 
make life easier, then sings as a father to his son 
(••, . . And there are changes in the world, changes every 
day . . . someone grows up, someone moves away . . • some*- 
thing gets loj<- and something gets found . so hang onto 
me while the world turns around ...")• 

Fi ndings . Although a considerable amount of programming time was de- 
voted to parenting, much of the material was highly specialized or situation- 

• 183 



145 



specific; that is, the goals were relevant only for viewers who had a very 
young child Clanguage development), had one child and were currently ex- 
pecting another (preparing child for a new sibling) , or had a child facing 
hospitalization (preparing child for surgery) • Thus it was not surprising 
that the few attitude or opinion items used to assess the effects of program 
segments on parenting did not indicate significant difference^ -^ween 
viewers aiid nonviewers. Ceiling effects were also present to some ^z^tent, 
as reflected in the responses given below for descriptive purpostis -.rc: based 
on all respondents. 

1) Language development in young children. 



a. RAC Interim 2, Q8: Babies should be talked to 
as grownups instead of in baby talk to stimulate 
language development (85% mostly agreed, N = 466) . 

b. NORC Wave 3, Q4-o: Babies should be talked to in 
baby talk so they ccui understand it better (79% 
disagreed, N - 306). 

2) Preparation of cdiildren for siblings- 

a. NORC Wave 3, Q4-h: It is not important to prepare 
a child in advance for a • baby brother or 
sister (92% disagreed, V " 308). 

3) Preparation for surgery. 

a. RAC Interim 3, Q6-a: Children who need an 

operation should be told as little as possib^^ 
about what is going to happen in the hospital 
(80% of the pretested respondents dir::agreed, 
N - 411; 85% of the unpretested peinel. control 
respondents disagreed, N - 353). 



Conclusions . Several attempts to develop tieasiures for the behavioral goals 
on parenting failed to produce items regarded as satisfactory, and the knowledge 
items eventually used had ceiling effects (as noted above) which precluded any 
demonstration of possible program impact. Effects might have been found in 
an assessment covering a longer period of time, which would have increased 
the number of opportunities for parents to become dLnvolved in situations 



related to the goals ^ but the period covered was necessarily limited. 
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Some exaxi\ples of viewers' comments (see p- 120) regarding 
things learned or done in the area of parenting : 



"I'm more observant. I'm a little bit more patient^ too, 
I'm more patient with ny kids than I used to be. If 
something happened to the boys^ I'm paying much more 
attention to them and my reactions to what they do. 
I'm toning down my temper." 

"I updated my child's immunizations •" 

"I like the way Bill Cosby discouraged Baby Talk with 
children. I have been wanting to put that point over 
to ray relatives^ now they understemd the reason." 

"I've learned to take more interest in my children and 
their safety." 

"I leEorned that you have to be more concerned about the 
health of our children. You know our chiLdren are healthy 
and we take it for granted but the show told us to have 
them checked anyway." 

"I lecumed to take proper care of my children — how to 
cook better foods that will help me and them for the 
rest of our lives." 

"I learned how to act when you take kids to the hospital. 
What to expect emd hew to act." 

"I keep all the grandchildren and I learned that they 
are supposed to eat a baleuiced meal and get their 
health checked and teeth looked after ^ too." 

"I watch my children more closely. They are so active 
and don't show early symptoms of their illness." 

"I learned that you should pay attention to a child 
more . " 



/ 
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Mental Health 

Rationale for choice of topic 

An estimated 10% of the people in the U%S% are in need of some kind of 
mental health care. Perhaps 50% of all medical cases have an emotional 
component, and economic losses of more than $20 billion a year are attriba- 
table to mental illness. These statements reflect a problem of considerable 
magnitude, yet many people who could benefit from professional help do not 
obtain it because of its cost, the belief that a stigma is attached to seeking 
psychological help, and fear or belief that treatment may not be effective. 

Beh rrioral goal 

To motivate viewers who feel they may have emotional problems to seek 
professional help. 

Information ro convey 

1) In many cases, treatment for emotional problems is highly 
effective. 

2) The stigma which formerly was associated with mental illness 
has diminished greatly in recent years. 

3) In some circumstcmces, professional counseling can be 
obtained at little or no cost to the individual. 

4) Depression is an extremely common condition that is often 
debilitating. Depression differs from "the blues" in that 
it 1 \sts longer, may not be associated with a definite 
cause, and is more severe. Frequent symptoms of depression 
are loss of concentration, indifference to people and 
activities formerly seen as important, difficulty sleeping, 
increased concern about phye^'cal condition, and "anhedonia" 
or the absence of pleasure. 
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5) Where additional information eO^out mental illness can 
be obtained. 

NOTE: For other goals and content related to mental health, see sections ^ 
dealing with stress , alcohol abuse , and parenting . 

Programming on mental health 

Season Running 

Program Segment title Time Format 

A-1 "Depression Sketch" 2:35 comedy sketch 

Two men on a commuter train converse cdx>ut being depressed. 

A-1 "Helping Hand" ^ 2:53 song 

Johnny Cash does a song which makes the point that one need 
not be ashamed of seeking help for mental problems • • 
Everybody has his time of trouble, and sometimes it^j^so 
hard to understcuid • . . when all you've got is doubt and 
no hope of gettin' out, that's the time you need a helping 
hand . ."). 

A-1 "Davey" '6:40 documentary 

The story of a young auto worker who successfully sought 
professional help for his personal problems. Segment deals 
with efficacy of treatment, co-workers' acceptance of Davey 'n 
seeking help, and availability of low-cost professional advice. 

A-1 "Johnny Cash Referral" 1:16 lecture/referr/^ 

Johnny Cash gives advice and information about seeking pro- 
fessional psychological help and refers viewers to a source 
of additional information. 

A-2 "Don't Keep It Inside" 2:22 song 

Jason cmd Melba, two regular visitors to Mac's Place, do 
a song eibout their failure to communicate with each other 
(". . . When there is something on your mind and it's 
botherin' you now, don't keep it inside . . . give it to 
me straight and we're fine . . ."). 

-.-6 "Someone to Talk To" 2:17 song 

Mel Tillis sings about the need to talk with someone when 
feeling down (" . . . I wake up mad, go to bed angry, or 
I'm singin' those pity-me blues . . . that's when I surely 
could use someone to talk to, who'll help me to find where 
are my troubles and what's on tr/ mind . . .")• 
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"Am I Blue" 
(program title) 

Dick Cavett as host 1:35 host comments 

Cavett provides introduction to segments throughout program 
and to infonnation referral at end. 

"John smith" 8:38 drama 

A man and his family in a home setting depict the symptoms 
and consequences of depression. 

"J)r. Kline Interview" 5:51 interview 

Cavett discusses with Dr. Nathan Kline the symptoms and 
treatment of depression, referring to examples of behavior 
and feelings shown in the drama preceding the interview. 
Dr. Kline cites potential sources of help for individuals 
or families facing a problem with depression. 

"Helping Han-V 2:23 song 

"Davey" 6:40 documentary 

(repeat of segment used in program A-1) 

NOTE: Other programming related to mental health is described under the 

headings of stress , alcohol abuse , and parenting. ^ p 



Findings . It is difficult to construct items to measure impact in this 
area because of aunbiguities in diagnosing a problem and the variety of be- 
haviors appropriate for dealing with it. At the attitudinal level, NORC 
asked in Wave 2 for agreement/disagreement with the proposition that a person 
who goes to a psychologist or psychiatrist to help solve his problems is 
basically a weak person (Q6-c) . There was only weak evidence that Season A 
progreuraning^had any effect on this attitude. 

On the behavioral level, RAC asked on the posttest (Q6-a) whether re- 
spondents had recently encouraged someone to seek help for an emotional 
problem. Data analyzed in reference to viewer ship of program B-8, which 
dealt with depression and mental health, indicated a suggestive but not 
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Table 30. MENTAL HEALTH i SUGGESTIVE BEHAVIORAL EFFECTS (RAC) 

m Posttest Q6-aj Since the last week of March, have you encouraged someone to seek help for 
an enctional problem? 

(all respondents) \ 



POST-ONLY ANALYSES 



A. View Show B-S*. 



REPEATED MEASURE 
RESPONDEMTS 
Season A Pretest 
1 Season A Interim 

Measure 
Season B Posttest 

(N - 1266) 

B-P08t 

% correct 



Base N 
(159) 



B. View Other Shows: (378) 

C. Honviewers! (729) 
Estimate of Effect * A-B: 



30 
30 
20 



REPEATED MEASURE 
RESPONDENTS 
Season A Pretest 



Season B Pretest 
Season B Posttest 
(N » 2439) 

B-Post 

Base N % correct 

(258) 38 

(703) 24 

(1478) 19 

14%*** 



PANEL CONTROL 
RBSP0NDM1S 



Season B Posttest 
(N = 1066) 

B-Post 

Base N % correct 
(150) ""16 
(378) 28 
(538) 18 



*** 



H 

Ul 
0 



(college-educated respondents only) 
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REPEATED MEASURE 
RESPONDENTS 
Season A Pretest 
1 Season A Interim 
Measure 

Season B Posttest 
(N « 637) 

B-Ppst 

% correct 



Base N 

A. view Show B-8: (86) 33 

B. View Other Shows: (182) 27 

C. Nonviewers! (369) 22 
Estimate of Effect = A-B: 6% 



REPEATED MEASURE 

RESPONDENTS 
Season A Pretest 



Season B Pretest 
Season B Posttest 
(N = 1184) 

B*Post 



Base N 
(144) 
(326) 
(714) 



% correct 
42 
27 
20 

15%** 



** p < .01, 2-tail 
*** p < .001, 2-tail 



PANEL CONTROL 
RESPONDENTS 



Season B Posttest 
(N = 513) 

B-Post 



Base N 

(64) 
(195) 
(254) 



% correct 
48 
27 
21 

21%** 
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statistically slgnlflcemt behavioral impact. The ijnpact wa$ consistently 
greater within the following siibgroups: males, college-educated respondents, 
respondents with 6-17 year-old children, and persons 55 years old and over. 
In Table 30, one such subgroup, college-educated respondents, is displayed 
to illustrate the subgroup response pattern. 

Conclusions » For both an opinioi item and a behavioral item in the 
mental health area, effects data axe suggestive but not clearly demonstrative 
of an impact. 




152 



Some examples of viewers' comments (see p. 120) regarding 
things learned or done in the area of mental health ; 



"I realized after watching the show on depression that 
I needed help, i learned it's an illness, and treatable." 

"I learned of lithim. My wife is now in the hospital 
testing the same." 

"I learned where I could get help for a friend (from the 
telephone numbers flashed on the screen)." ' 

"I never knew before that the family mentoers were so af- 
fected by the depressed member of that family. I thought 
only the depressed person suffered but I see that others 
suffer anxiety and can become depressed as a result," 

"Depression, what are its signs and effects. In my case, 
when I lost my job, I was very depressed and didn't 
know so until I watched that particular show. It gave 
me the necessary push to 'cross the border.'" 

"The show made me feel like there was no reason to be 
embarrassed if I needed help for depression. If I get 
a sore throat I go to the doctor so why not go for help 
if I have depression." 

"I learned how common depx-ession was and how symptoms I 
had felt matched closely those of the businessman in 
the skit. I also think there was a lot of support for 
those who might need help." 

"There is a meinber of my family \Aio suffers emotional 
problems but will not seek help. I was more urged to 
calk to him about seeing someone with whom he could 
comroxinicate his feelings after seeing the show on de- 
pression and learning that help was available for his 
particular problem." 

"Stop procrastinating and get medical help for an anxiety 
problem." 

"I learned to view depression as more of a disease than 
I had previously and also now see it as less of a class 
disease. The garage mechanic's story was very 
educational . " 

"It's hard to talk out your problems with someone, but I 
learned that depressiojj only gets worse if you try to 
handle it alone." 

"I learned to get myself out of depression states be- 
cause of the show I saw about the man being gloomy and 
depressed." 
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Nutrition 



Rationale for choice of topic 1 (nutritious snacks for children) 
Over-consumption of sugeu: contributes to obesity and dental disease; 
much of the excess sugar is consumed in sweet snacks. Nutritious snacks are 
especially ixnportant for children since the food they eat between aieals may 
constitute a substeuitial part of their total diet. 

Behavioral goal 1 

To motivate parents and others responsible for child care to give chil- 
dren nutritious snacks. 

Information to convey 

1) Children consume too much sugeu:, much of it in the form 
of sweet snacks. 

2) Foods which can provide nutritious snacks for children 
(e.g., cheeses, nuts, fruits^ raw vegetables) . 

3) Foods which provide non-nui-i'itious snacks (e.g., cupcakes, 
candy, soft drinks, sugar-coated cereals) . 

4) Food children eat between meals often constitutes a s\ib- 
stantial part of their total diet. 

5) Nutritious snacks are often cheaper than candy, cakes, etc. 

Rationale for choice of topic 2 (saturated fat) 

Medical authorities suggest that a reduction of saturated fat in the 
American diet would result in reduced risk of heart disease and stroke. In 
the U.S. today, about 40-45% of the average daily caloric intake is fat. 

Behavioral goal 2 

To motivate viewers to reduce their excess consumption of foods high in 
satxurated fat. 
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Information to convey 

1) Most people eat too much food containing saturated fat. 

2) Foods which are high In satvirated fat (e.g., meatf whole 
milk, butter, egg yolk). 

3) Foods \^lch are low In saturated fat (e.g., chicken, 
turkey, most fish, non*-fat milk, cottage cheese). 

4) Intake of saturated fat Is thought to be associated 
with Increased risk bf heart disease. 

5) Ways the saturated fat content of meals can be reduced 
(e.g., cooking with vegetable oils, using egg substitutes 
and whole milk substitutes, broiling rather than frying, 
using margarine Instead of butter) . 

Rationale for choice of topic 3 (vitamin A deficiency) 
Adequate levels of vitamin A sure necessary for maintaining good health 
in adults and normal growth and development in children • However, recent 
studies have shown that vitamin A levels are low in many population sub- 
groups, particularly Spanish-Americans and the young. 

Behavioral goal 3 

^ To motivate viewers to eat more foods which are sources of vitamin A. 

Information to convey 

1) Health benefits of maintaining dequate levels of 
vitamin A (to promote growth, maintain health of eyes 
and skin, provide resistance to certain bacterial in- 
fections)* 

2) Foods which are good sources of vitamin A (liver, fish, 
dcirk green and deep yellow vegetables such as spinach and 
pumpkin, peaches, raw apricots, etc. ) • 
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3) Many foods rich in vitamin A require no preparation 

(e.g., carrots, cantaloupe, peaches, tomatoes, broccoli, 
raw apricots) . 

Rationale for choice of topic 4 (fresh fruits) 

Fresh fruits supply the body with vitamin A, vitamin C, and a variety of 
other necessary nutrients. It is generally agreed that greater consumption 
of fresh fruit would improve the quality of the American diet, particularly 
if fruit were substituted for the desserts and snack foods now consumed in 
large quamtities. 

Behavioral goal 4 

To motivate viewers to eat more fresh fruit. 

Information to convey 

1) Fresh firuit is a good source of vitamin A, vltasdln C, 
the B vitamins, and other nutrients. 

2) Fresh firults are low in calories. 

3) Fresh fruits are easy to prepare. 

4) Generally available fresh frtiits are apples, bananas, 
oranges, pears and grapefruit. 

5) Fresh firuits can be substituted for less nutritious 
desserts (e.g., cake, pie, cookies). 

Progrcuraning on nutrition 

Season Running 

Program Segment title Time Foiraiat 

A-1 "Bun 'n Run" :59 parody 

In thi? parody of fcust-^food restaurant commercials, a smiling 
family hurries through a meal at "Bxin 'n Run"« Hie tag line 
of the accon^anying jingle is "It*s not dinner, it*s just fun." 
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"The Eating Game" 5:08 parody 

A take**off on TV game shows? contestants try unsuccessfully 
to pick a fast-food meal with proper nutrients and caloric 
valuers. Information on proper diet and nutrition Is pro-* 
vlded\ In comments by the game show host. 

"Steaming Vegetables" and demonstration 
"Too Much of a Good Thing" 4:18 and song 

Blues singer B.B. King deznonstrates that steaming Is a quick 
and easy way to prepare vegetables and that it also pre- 
serves their nutrient value. 

"Death Row" 3:32 comedy sketch 

Charlie Callas portrays a man in Death Row awaiting his 
last meal. A priest discourages him from eating the sirloin 
steak, cocoanut cream pie, and other foods because their fat 
content poses a health risk. 

"Why Keep Fat Out of Your Diet?" 3:07 lecture 

Dr. William Lathan discusses ways of obtaining protein 
without also obtaining a high saturated fat content. 

"Chocolate Bunny" 1:00 "commercial" 

Animated take-off on "The Maltese Falcon" in which the 
Humphrey Bogart character decides to look for fruits 
rather than tracking down the Chocolate Bunny. 

"Wouldn't You Rather Have 

a Piece of Fruit?" 2:17 song 

Ken Berry does a song about snacking on fruit instead of 
candy. 

"Permitted Fruit" 5:39 monologue 

Bill Cosby does a comedy monologue as a lecturer on fruit 
eating (from the Garden of Eden to the present) . 

"Roadside Stand" 2:48 song 

Martin Mull sings a humorous song that tells of a truck 
driver who keeps "one eye out for highway demger, the 
other out for fruit". 

"Cornucopia" : 48 "comnercial " 

Visual of a cornucopia with accompamying narration lists 
chemical ingredients of xnodem snack foods in the style 
of a TV connierclal for such foods* 
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"Morris Katz** 
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1:39 



"concittrcial'* 



Parody of cat-»food conmercial in which a man named Morris 
Katz is offered a meal from the four basic food groups 
needed for a proper diet. 

A-7 "Eating Game II" 5:54 parody 

Parody of TV game show in which a contestant tries to 
~ put together a balanced diet from a variety of foods. 

A-7 "Algo Poco Differente" 3:43 song 

Tito Puente and musical group do a song in Spanish and 
English which suggest trying something "a little different" 
in the way of didt. 



NOTE: Program B-13, which was devoted entirely to weight contrpl and over- 
eating, was aired after data collection for the evaluation was con^pleted. 
The program is not described here. 



Findings . Statistically significant differences were found for six 
Informational items and for multiple measures of one behavioral item in the 
nutrition area. Additional items were suggestive of info?^.^^xOnal or 
behavioral impact but were not statistically significant ise of the 
magnitude of the observed differences and/or small sample st*s:e&» 

There were 9 informational items and 2 behavioral items where the 
FEELING GOOD series could have had a measurable ispact, but did not. Neither 
significant nor suggestive results were obtained on these items: 

1) RAC Interim 1, Q6-b: Cholesterol is found in . . . 
(eggsr and dairy products) . 

2) NORC Wave 2, Q&-H: Eggs contain a lot of cholesterol 
(agree). (Also asked, but not emalyzed, for NORC Wave 4.) 

^ 3) RAC Interim 3, Q5-a: Egg whites contain a lot of 
cholesterol (mostly disagree) . 
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4} NORC Wave 3, Q4-C (and MORC Nave 4, Q4-1} t Bating foods 
high in cholesterol won't hurt you (disagree). 

5) NORC Nave 3, Q4-*e: There Is a lot of cholesterol In 
leafy green vegetables (disagree) • 

6) RAC Interim 3, Q5*b: Nhlch of the following foods are 
high In cholesterol? (Ice cream • • • organ meats) 

7) RAC Interim 2, Q5-a: Fruit • • • (contains vitamins and 
minerals). 

8) RAC Interim i, Q6«*c: Meals that you get at . fast-food 
eating places are high in fat and low in vitamin content 
(mostly agree). 

9) RAC Interim 2, Q5-b: Which of these is the most balanced 
meal? (Meat loaf, mashed potatoes, spinach, roll and 
butter, and milk) 

10) RAC Interim 1, Ql-f (and RAC Interim 3, Ql-f): (In 
approximately the last two months) have you purposely 
cut down on eggs, meat, butter or milk because they have 
a lot of cholesterol? (yes) 

11) NORC Wave 3, QlO-b: (Since we last talked with you) have 
you made an effort to cut down on the amount of cake , 
cookies, candy and other sweets your children eat? (yes) 

Tables 31-33 display significant or suggestive informational and be 
havioral data, as well as trend data for self-reported behaviors in the 
nutrition area. 
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Table 31 . SICNIFICANT OR SUGGBSTIVB IMFORNATIONAIi 
EFFECTS ON NUTRITION (NORC AND RAC) 



NORC Wave 3, Q 4*-b: Eggs contain a lot of cholesterol, (agree) 



Season A: 
% agree: 



TREATMENT GRDUP A 

Induced to View 
and be Interviewed 
Hi Viewer Lo Viewer 



(N- 



66) 

91 i 



(N»97) 
85 



TREATMENT GR3UP 
Induced to be 
Interviewed 
Nonvlewer 
(N«46) 
78* 



B TREATMENT GROUP C 



No Inducement 
Nonvlewer 



(N»85) 
80 



NORC Wave 3f Q 4-d: Margarine contains nore cholesterol than 
butter, (disagree) 

% disagree: 74 54** 45*** 41 

NORC Wave 3, Q 4-v: It Is good for your health to eat the skin of 
turkey or chicken, (disagree) 

% disagree: 77 55** 54** 70 



NORC Wave 2, Q 6*-b: It takes less time to steam vegetables than 
to boll them, (agree) 



Season A: 
% agree: 



TREATM^T GROUP A 

Induced to View 
and be interviewed 
Hi Viewer Lo Viewer 



TREATMENT GROUP B 
Induced to be 
Interviewed 
Nonvlewer 



(N»46) 
76 



(N«63) 
65 



(N«24) 
46* 



Significance of difference fran Hi Viewer group: *p< .05, **p< .01, 

***p < .001 
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Table 31. (Cont'd.) SIGNIFICANT OR SUGGESTIVE INFORMATIONAL 

EFFECTS ON NUTRITION (NORC AND RAC) 



RAC Interim 1, Q 6*a: Steamed vegetables are better for you than 
boiled vegetables, (mostly agree) 



% mostly agree: 



Viewers of 
Show A^'l 
(N«i83) 
90 



Viewers of 
A-2 or A-3 
(N-43) 
83 



A-1, A-2, A-? 
Ndnviewers 
(N»392) 
76 



RAC Interim 3, Q 5-c: It is not healthy to eat chicken skin, 
(mostly agree) 

Viewers of Viewers of Nonviewers of 

Show .V9 A-10 or A-11 A-9^ X-10^ A-U 

(N"246) 



% mostly agree: 



(N»68] 
59 



(N«:33) 

38* 



36 



RAC Inter dim 2, Q 5-a: Fruit. • . (helps clean your teeth) 

Viewers of Viewers of NonvienTe^s of 

Show A-5 A"6^A"7»A-8 A-5^A"6#A-7^A"8 

(N=69) (N«54) (N-328) 

% helps clean 

teeth: 57 38* 40 



* Significantly different from viewers of program A-9 (or A-5), 
p < .05, 2-tail. 
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Table 32. SIQilPICANT OR SUGGESTIVE BEHAVIORAL 
EFFECTS ON NUTRITION (RAC AND NORC) 



RAC Interim 2, Q 1-h: Since the middle of November^ have you,., 

made a special effort to have more fresh fruit or fruit juice? (yes) 



% yes: 



Viewers of 
Show A-'S 
(N-69) 
81 



Viewers A-6 - 8 
but not 5 



(N=s54) 
38 ' 



Non viewers 
(N=328) 
60*** 



RAC Interim 1, Q 1-m: In the past two months have you used a steamer 
to cook your vegetables? (yes) 



% yess 



Viewers of 
Show A"l 
(N-83) 
29 



Viewers A-2 
but not 1 



- A-3 



(Nr=43) 
25 



Nonviewers 
(N=t392) 
21 



NORC Wave 2, Q 1-h: Since the last time we talked » have you 
made a special effort to eat fresh fruit? (yes) 



Season A viewing: 
% yes: 



TREATMENT GROUP A 
induced to View 
aixd be Inteanriewed 
Hi Viewer Lo Viewer 



(N=t46) 
70 



(N^63) 
66 



TREATMENT GRC'JP B 

Induced to be 
IntervAewed 
Nonviewer 
(N-24) 
42* 



NORC Wave 3, Q 6-b: Since the middle of November/December r have you 
made a special effort to eat fresh fruit? (yes) 



TREATM^T GROUP A 
Induced to View 
and be interviewed 
Season A: Hi Viewer Lo Viewer 



% yes: 



(N:--66) 
70 



(N==97) 
83 



TREATMENT GROUP B 
Induced to* be 
Interviewed 
Nonviewer 
(N=^46) 
52* 



TREATMENT GROUP C 



No Inducement 
Nonviewer 
(N=:85) 
58 



*Significantly different from Hi Viewer group, p<.05, l-tedl* 
***Significantly* different from viewers of show A-5, p < .001 , 2-tail. 
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Table 33, TRENDS IN SELF-REPORTED NUTRITIONAL 
BEHAVIORS (GALLUP AND RAG) 



Gallup Survey #: 
Field date: 
Q asked for past 

2 months only: 
Q asked for past 

6 then 2 nvonths: 

Base N: 

Made special effort 
to have more fruit or 
juice? 
% yes: 

Cut down on cake, 
cookies r candie s , e t c • 
that your children eat? 
% yes: 
(N paurents) 

Cut dovm on eggs, 
meat, butter, or milk? 
% yes: 



12/74 

X 



38 



50 
(735) 



30 



2/75 4/75 
X X 



36 



NA 



41 

(721) 



26 



NA 



_3 

4/75 



X 



(1517) (1544) (785) (814) 



NA 



NA 



5-6/75 
X 

(799) 



NA 



NA 



5-6/75 
X 

(826) 



NA 



NA 



28 17 



29 -19 



RAC Interim Measure #: 1 2 3 

Field date: 12/74 1/75 3/75 

Time reference for 
Q: Since middle 

of October ^ Noveihber December 

Base N (all respondents): (518) (466) (411) 

Have you purposely 
cut down on eggs, 
meat, butter or milk 
because, they, have a lot of 
cholesterol in them? 

% yes: 33 39 35 

Have you made a special 
effort to have more fresh 
fruit or fruit juice? 

% yes' 62 60 . 66 
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Conclusions . Nutritional themes that appeeured In both the series and 
the evaluation program Included the desirability of reducing cholesterol 
intake and increasing consumption of fruits and vegetables^ reducing sweets 
in children's snacks r and preparing foods to preserve nutrients • On the 
cholesterol reduction theme ^ the series was only partially successful in 
increasing the awareness of the high cholesterol content in egg yolks. 
However, the series was credited with increasing knowledge that chicken or 
turkey skins should be avoided, and that butter is higher in cholesterol than 
margarine. This did rot translate into behavior change, however. Evaluative 
measures on the food . preparation theme were restricted to RAC and norc interim 
measures, where small samples made it very difficult to demonstrate statisti- 
cally significant differences. Nevertheless, changes in awareness of reasons 
for steaming vegetables registered as statistically significant in one case 
and suggestive in another. On a nutrition-related theme, there was evidence 
of learning that eating fruit can help clean one's teeth, ihere was also 
some evidence that viewing the series led respondent 1to increase their intake 
of fresh fruit. Outside the domain of formally structured evaluation items, 
it should be aoted that the NOBC respondents induced to view and be: inter- 
viewed (Treatment Grovq? A) were asked in Wave 4: "Have you done anything 
new or anything differently as a result of watching PEELING GOOD?" The 
free responses of self-reported and self-assessed behavioral in^ct 
•elicited by thic question fell predominantly into the nutrition category. 
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Weight Control 

Dietary aspects of weight control are closely related to the area of 
nutrition. The series had no behavioral goals pertaining to weight reduction, 
but the evaluation included c[uestions to assess possible ancillary effects of 
programming on related topics. 

Findings . Only three items were relevant to dietary aspects of weight 
control. RAC interim 1 Q5-a asked which of several options w&s a good weight 
control program; 83% of the 518 respondents selected "to get more exercise 
and eat less," and no differential viewir^g impact could be detected. Trend 
data from RAC and Gallup on the incidence of starting a diet to lose weight 
are "^displayed in Table 34. 

Conclusions . No series impact was expected or demonstrated in the area 
of weight control. 



Table 34. WEIGHT CONTROL: DESCRIPTIVE TREND DATi^ ON STARTING 
DIETS TO LOSE WEIGHT (RAC AND GALLUP) 



Item: (In the last two months/ have you • . ) started a diet to lose weight? 

4 





1 


2 


3 


3 


4 


Gallup Survey #: 












Field Date: 


12/74 


2/75 


4/75 


4/75 


5-6/75 


Q asked for 2 












mos. only: 


X 


X 


X 




X 


Q asked first for 












2 then 6 tnos.: 








X 




Base N: 


(1517) 


(1544) 


(785) 


(814) 


(799) 


% yes: 


28 


24 


27 - ■ 


- - 18 


32 - - 


RAC interims 


1 


2 


3- 


3 (Panel Control) 


Field date: 


12/74 


1/75 


3/75 


3/75 




Base N: 


(518) 


(466) 


(411) 


(353) 




% yes: 


38 


44 


37 


45 





5-6/75 



X 

(826) 



20 
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Some exanyples of viewers' connnents (see p. 120) regarding 
thJLngs learned or done in the area of nutrition ; 



"We all started watching our diets much closer to make 
sure we were getting daily doses of the vitamins needed 
and exercises were stsurted up, once agcdnl" 

"I have tried to prepare the right meals and to encour- 
age my husband to exercise in moderation," 

"I was not aware of the extremely low nutritional value 
of foods at 'fast food joiiits.'" 

"Since Jcinuary I've lost ten poxinds and I made itr/self 
do something ~ and it was the result of watching your 
program." 

"I've started weighing myself daily and when I get fi^e* 
pounds over I start doing something about it." 

"I'm losing weight curid say your show helped me realize 
overweight is not good. I watch my diet more and do 
more exercise." 

"I learned about ccibking vegetables and keep nourishment 
to a maucimum." 

"I watched the number of eggs we eat and the eyes and 
try to eat mere carrots and try to see that they (kids) 
get rest and proper exercise. I did cut down bread and 
bacon and fatty foods. Put in more vegetables, raw 
carrots in Scdad and cut down on sweets a lot." 

"I now skin a chicken before cooking it." 

"I learned about calories and the value of foods to the 
body and what different foods do to your body." 

"I now shop for vegetables and meats instead of Instant 
stuff." ..^ 

"NOW I give my little girls fruit instead of candy." 
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Breast Cancer 

Ration ale for choice of topic 

Breast cancer Is the most common cancer and the leading cause of death 
from cancet among women. About 7% develop the disease at some time In their 
lives; In 1973 alone, there were an estimated 74,000 new cases and 33,000 
deaths from breast cancer In the U.S. However, the survival rate Is very 
high (85-90% at flv« years) when the disease Is detected and treated at an 
early stage. 

Surveys show that most women knaf>about breast self-examlnatlon (BSE) 

I.. 

but that only 23% do a BI|E monthly. The reasons most often given for not 
performing a BSE regularly are Ignorance of the Importance of the examination 
a feeling that it would cause unnecessary worry, and a lack of confidence in 
doing a BSE effectively. 

Behavioral goals 

1) To motivate women to ask a doctor or nurse to teaoh them 
how to do a BSE. 

2) To motivate women to do a BSE monthly. 

3) To motivate viewers to encourage others (friend, spouse, 
etc.) to do a BSE monthly. 

Information to convey 

1) The best way to learn BSE is to have a doctor or nurse 
teaoh you* 

2) BSE is a simple procedure to learn and practice. 

3) Women who have been taught BSE by a doctor or nurse are 
more confident of their ability to do it effectively. 

4) BSE should be done monthly. 

• 305 
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.4v , ^ . 

5) Host breast lUBips C65-80%) detected through BSE axe 
not malignant. 

6) Early detection of mAliqxmxiciM.s^ 

likelihood of successful treatnient, as evidenced by high 
siunrival rates. 

7) Any luinp found in a BSE should be checked by a doctor. 

8) Treatment of breast cancer by mastectomy need not preclude 
resumptidn of a full range of normal activities. 



Programming on Breast Cancer 

Season Running 

Program Segment title Time Format 

A-3 "A Family's Story'* 8i05 documentary 

A woman and her family tell about their esgperience with breast 
cancer~its detection, treatment through surgeryi and recovery 
Comments delil candidly with fears of death and loss of attrac- 
tiveness, and why most are unwarranted. 

A-*3 ''Celibrate" 2ilO song 

Ethel Shutta portrays an older woman singing about the joys 
of living. 

A-3 "Breast Self-Examination** 3i08 demonstration 

A woman doctor shows a patient how to do a breast self- 
examination. Narration points out that breast lunq?* are 
quite common but that most are benign. 

B-5 "Cavett ^Child Interview" 8 1 04 interview 

Dick Cavett interviews Julia Child about her own eaqperience 
with breast cancer. Discussion also cqvfrs oonnon miscon- 
deptions regarding the prevalence and seriousness of breast 
cancer and the consequences of masteototay. 

B-5 "Breast Essay" 2t09 film montage 

Zlluatrattd oontMntary cono«rning how womn f..l about thalr . 
breasts as th.y grow up. 

B-S "Braast 8.1f-Exanlnation" 4i51 demonstration 

A wooum dootor shows a patient how to^^ a breast self* 
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examination; Neurratlon covers reasons for performing such 
examination regularly. 

B-5 Sketches — No Time" 1:37 comedy sketches 

tiiree brief monologues by women who give excuses for not 
doing breast self-examination (being too busy, worrying too 
much, etc. }• 

B-5 "A Family's Story" 8:01 docxamentary 

A woman and her family tell about their experience with 
breast cancer. (Repeat of segment used in program A-3} 

Findings . Tables 35 and 36 present baseline data concerning breast 
cancer. In both the RAC and NORC studies, three-fourths of the respondents 
were aware that the chemce of recovery is very good if breast cancer is de- 
tected and treated early. More than 80% had heard of breast self-examination, 
and about 45% of women who had exs^ned their breasts said that they had 
learned the technique from a doctor or nurse. Slightly more than half of the 
women in both studies reported having a breast examination by a doctor on an 
annual basis, and 2Qx>ut one- fourth claimed to have had such an examination in 
the past three months. Of the NORC respondents who reported having examined 
their own breasts at some time, 32f% said they had first done so within the 
last year. 

Three knowledge/opinion items and three behavioral items asked on the 
RAC posttest and Intended to measure effects of viewing produced neither slgnl 
f leant nor suggestive evidence of isqpact regarding breast cancer. The|e items 
weret 

- About what proportion of women will develop breast 
cancer? (Ql4-a) 

- The likelihood of breast cancer Increases with . . . 
(age). (Q14-c) 

- After a womem has had a breast removed, she can still 
have a normal sex life. (Q14-f} 
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Table 35* BASELINE lOVOWLEDGE/OPZNIONS ON 
BREAST CANCER (RAC AND NORC) 



very good 

fair 

poor 

don't know 



(coxnmDh wording , both studies] 

If breast cancer Is detected early # do you think the 
chance of recovery Is, • 



NORC BASELINE 



(N»398) 

Baseline Q 28 
% 

77 

IG 

3 

2 



RAC BASELINE 



(N«5,063> 
"Baseline q 9 
% 

76 



16 
1 

6 (Incl. no £uiswer) 



Q 24: Have you ever heard of 
Breast Self-Exeunlnatlon 

- where a woman examines 
her own breasts for the 
presence of lumps? 
(N«400) 

88 



Q 26-a: Dp you know how 
to examine your own 
breasts for lumps ^ 
without the help of a 
doctor or anyone else? 
(Weighted N » 8141 
women) 

83 



Q 26 J How did you first learn 

to exam'lne your own breasts? 
(Base - 296 women who have 
examined their own breasts) 



from a Ooctor: 40% 
from a nurse: 4 

from a magazine: 15 



from television: 14 
from a friend: 3 



Q 26-b: How did you 
learn to examine your 
own breasts for lumps? 
(Base « weighted N of 
8141 women) 

doctor or nurse showed 
me how: 46% 

from magazine I newspaper 
or leaflet: 21 

from television: 13 

from a friend: 1 
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Table 36. BASELINE BEHAVIOBS RELEVANT 
TO BREAST CANCER (RAC AND NORC) 



NORC BASELINE RAC BASELINE 



Q 23: Did a doctor ever examine Q 25: Has a doctor ever examined 

your breasts for the presence your breasts for lumps? (Base - 

of lusps? (Base > 400 bromenl ) 3,622 women) 

Yes: 84% Yes: 91% 



(Base » 337 saying "yes" above) (Base ■ 3,296 women saving "yes" 

above) 

When was the last time? Q 23-a Q 25-b 

• • .within last 3 months: 27% 26% 
...between 3 emd 6 mo. ago: 18 22 
...between 6 months and 

a year ago: 32 27 

. . .between 1 and 2 years 

ago: 

... longer than that (mri^re 

than 2 years ago 1 : 10 10 



12 15 



In general ( usually) , how often do you have [ does 1 a doctor examine 
yout breasts? 

(Q 23-b; Base » 335 saying "yes" (Q 25-c; base « 3,296 women 

to Q 23) saying "yes" to Q 25) 

... every 3 months: 2% 1% 

...every 6 months: 19 17 

...every yean 56 56 

...every 2 years: 4 4 
...less often than that 

(less than every 2 yrs.]: 8 2 

...xio regular time: 10 17 
...don't knows 1 

, • • [not reported! : 3 



NORC Q 25 I Did you ever examine 
your own breasts for the presence 
of lumps? 

(Base - 350) 
...yes: 84% 

NORC Q 25-a, asked of 296 women 
saying "yes" above: When did you 
start examining your breasts ~ 
was lt.#. 

...within the^' last 3 months: 13% 
...between 3 and 6 mos. ago: 7 
••rbetween 6 months and a 

year ago: 12 
•••between a year and 2 

years ago: 17 

•••longer ago than that: 50 
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- tOien was the last time a doctor examined your breasts 
£or liimps? (Q36) 

- When was the last time you examined your own breasts 
for lumps? (Q37) 

- In the last six months, did you try to get information 
on any of the following subjects for yourself or someone 
else? • • . (how to do a breast examination for women) 
tQ5-f) 

A behavioral item used by mORC on Have 2 (Ql-f) and repeated on Wave 3 
(Q6-g) produced results which were not significant or clearly suggestive on 
either wave. The item wasx 

- Have you asked a doctor to teach you how to examine 
your own breasts since we last talked with you? 

However, significant or suggestive evidence of effects was found on a 
number of other items. The data are presented in Tables 37 through 45. To 
provide a context for interpreting the NORC and RAC data, findings from the 
four Gallup surveys are included in Table 46. A statement of conclusions 
follows the tables. 

As described earlier, the Gallup Organization conducted four national 
surveys to provide trend data. Among behaviors checked repeatedly were breast 
8elf-*examinations and breast examinations by a doctor within the preceding two 
months (female respondents). Data from the first two Gallup surveys appeare \ 
to be inflated on these behavioral self-reports # probably reflecting infla- 
tionary influences of telescoping by respondents! i.e.i reporting actions 
taken more than two months earlier as having occurred within the preceding two 
months. For the last two national surveys # therefore i Gallup built an experi- 
ment into the interviews! half the respondents were asked the behavioral 
checklist items as before (referenced to the preceding two months) ; the other 
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half were first asked the questions In reference to the last six months, 
then again for the last two months. The rationale was that the tendency to 
telescope would be eaqpended in reference t© the six-nonth interval, making 
the same question far freer of that inflation when later asked for the pre- 
ceding two months. There were definite and uniform indication^ that self- 
reported health behaviors referenced to the last two months were indeed higher 
(by about 10%) %*en asked directly than when preceded by an initial self- 
report referenced to tlie last six months. Gallup concluded: "The responses 
of those who were first asked about the six-month period provide a good 
estimate of the proportion of all adults who actually took each health step 
within the past two months" (Gallup, Volume IV, p. 14) . 

Self -report data on these same two breast cancer-related behaviors were 
much higher in RAC's four-city study than in the Gallup surveys. Even with 
the population and methodological differences between the two studies, the 
RAC self-report behavioral data appear inflated beyond the inflated level of 
the Gallup data. This probable inflation is pointed out in the RAC report, 
but with the conclusion that this did not affect the relative standing of 
various respondent subgroups. The behavioral self -reports in the RAC and 
NORC studies were intended to provide an estimate of relative effects among 
various levels of viewership. The self -reports provided by the last two 
Gallup surveys presumably are more accurate as indicators of specified 
health behaviors in the general adult population. 

Table 46 presents the relevant data from Gallup waves 1-4, RAC 
interljn measures 1-3, and NORC waves 2 and 3. 
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Table 37. BREAST CANCER: DESCRIPTIVE KNOWLEDGE AMD OPINION DATA 

(RAC AND NORC) 



RAG Interim I 

RAC Q 8-a: Women should examine 

their breasts for lunips 

- - every month: 

RAC Q 8-b: If discovered early # 
most breast cancer can be 

controlled 

mostly agree: 

RAC Q 8-c: A l\unp In the breast 
almost always means a woman has 

camcer 

mostly disagree 



Viewers of 
Show A3 

(N » 64) 

% 

66 



99 



Nonvlewers 
of Shows 
Al - A4 
(N « 377) 

% . 

58 



94 



91 



79 



NORC treatment group: 

Viewing level: 
Subsample size: 

NO|lC Wave 2, Q 8: If 
bfeast cancer Is detected 
early, do you think the 

chance of recovery Is 

very good: 



TREATMENT GROUP A 
Induced to view and 
be Interviewed 



High 



Low 



(N«46) (N-63) 



89% 



78% 



TREATMENT GROUP B 
Induced to be 
Interviewed 

Nonvlewer 

(N-24) 



88% 
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table 38. CffiCUti BEn EFFECIS IN iM A W! 



Sic Inlerk I, referenced to "Since tlie widflle of October," 
5 2-ri (H^^ve you) had a breast examination by a doctor? J 2-8; 
Examined your own breasts for lips? iBased on vomen only) 



ill Viewers Viewers of , 

Respondents ofH il, i2, i< Nonvlewers 

(NO]!) (ii«52) (N»50) \r^m] 

g 2*r iDr. examined breasts) 

m 2l» m 32V 



D 7,-s (Examined own breasts) 



Significantly different from i-3 viewers p( .05, 2 -tall. 
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Table 39. BREAST CANCER; BSIAVIORAL EFFECTS IN 
SEASON A (NORC) 



NORC Wave 2, Q 1-a, and Wave 3, Q 6-b: Since we laaf talked with .you, 
have you had a doctor examine your breasts? 

NORC Wave 2, Q l~e, and Wave 3, Q 6-f : Have you exzunined your own 
breasts? 



Treatment 
Group; 
Viewing 
Level: 

N, Wave 2; 
N, Wave 3; 



TREATMQIT (SlOtIP A TREATMENT GBOUPB TREATMENT GROUP C 
Induced to View Induced to be 
emd be Interviewed Interviewed 



High 

(46) 
(66) 



tow 

(63) 
(97) 



Nonviewer 

(24) 
(46) 



NO Inducement 
Monviewer 



(85) 



Has doctor examined breasts since last interview? 



Wave 2; 
Wave 3: 



13% 

38% 



13% 
38% 



8% 
26% 



38% 



Have you examined your own breasts since last interview? 



Wave 2; 
Wave 3; 



80% 
80% 



68% 
85% 



54%* 
57%** 



69% 



Signi£ic2mtly different from high viewer grouj^ *p <.05, 1-tailed 
test; **p<.01, 1-tailed test. 
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Table 40. BRBAST CANCER KNOWLEDGE EFFECTS IN 
SEASON B (NOFC) 



NORC Wave 4, Item 4-e; After a woman has had a breast removed 
because of canoer, dhe is still capable of having a normal 
sex life« (agree) 

^ TE^TMENT GROUP A TREATMENT GROU^ B TREATMENT GROUP C 

Induced to View Induced to be 
and be Interviewed Interviewed No Inducement 



Program B-5 viewer Nonviewer NOnviewer Nonviewer 
Viewing 

Status: (N«91) (N-146) (N-103) (N«84) 

98% 96% 88%** 88% 

NORC Wave 4,^ 11: HOW often do you think, a woman should examine her 
own breasts for lumps? (every moxtth) 

75% 61%* 51%*** 48% 

NORC Wave 4, Q 12: Even with early detection and treatment/ a 

larqe majority of women with breast cancer die from it. (disagree 

88% 79% 68%*** 64% 



Statistically significant differences from the viewer group t 
* P< .05 f 1-tail 
** p^ %01, 1-tail 
*** p^.OOl, 1-tail 
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Table 41. BREAST CANCER; PROGRAM B-5 KN0«I£D6E EPPBCTS (RAC). 



RAC Posttest Ql4-bi Out of 100 woien who discover a luap in their breast, how many of them 
turn out to be cancer? ("about 15" or "about 25") 



POST-OEY AKAlllSES 



REPEATED MEASURE 
RESPONDENTS 

Season A Pretest 
1 Season A Interim 
Measure 

Season B Posttest 
(N - mi 



REPEATED MEASURE 
RESPONDENTS 

Season A Pretest 
Season B Pretest 

Season B Posttest 
(N"2439) 



B-Po8t B-Post 
Base N % correct BaseN % correct 



A. View Show B-5: (266) 28 

B, View Other Shows J (271) 17 



(505) 27 
(456) 20 



C. Nonviewers; (729) 18 (1478) 20 
Estimate of Effect«A-B; lU *** 2S*. 



PANEL COW 
RESPONDENTS 



Season B Posttest 
(N « 1066) 

B"P08t 

BaseN % correct 



(303) 
(225) 
(538) 



28 

26 

17 
2) 



***P < ,001, 2-tail 



* P < .05, 2-tail 



ERIC 



Table 42. BRBI^T CANCER: SEilSON B XMONLEDGB, EFFECTS (BAC) 



m Posttest Q IHj How often should women exwdne their breaati for lunflps? (every month) 

SEFEATED KBASDRE 

Season A Pretest 
1 Season A mterin 

Measure 
Season B Posttest 
(N • 1266) 
B-Post 
BaseN I correct 

A. View Show B-5t ' (266) 66 

B. View ether Sbowst (271) 58 

C. Nonviewersi (729) 60 
Bstiiate of Bffect-A-Bt 81 

PlfrPOST ASALYSES IHWA-GROOP COtfARSO HS FOR 

S8AS0H B PRE to POST EggBCTS 

(group 2 above, pre to post) 

B-Pti; + + - ' 
B^: + - + - 
Basjj 1. J L- J. 

A. View Show B-5j (503 ) 51 6 18 25 

B. View Other Showsi (456) 50 12 12 27 

(1475) 50 10 14 26 
Subtract k iMicksllders" (Pre+r Post-) 
front I "converts" (Pre-, Post+) for 
viewin? levels A, B and C. Then, Effect" 
(A-C) - (B-C) • A-B. 

• o Bstinite of Effeott 121* 
ERIC (pci to poit gain) • ? < '05, 2-tail 



REPEATED NBASORS 
RESPOMDESTS 

Season A Pretest 

Season B Pretest 

Season B Posttest 
(N- 2439). 
B-Post 
BaseK \ correct 

(505) 69 

(456) 62 
(1478) 64 
71 



REPEATED MBAStlRE 
RBSPCMDEOTS 



Season B Posttest 



(ll«106,6) 





B-Po8t 


BaseN 


\ correct 


(303) 


63 . 


(225) 


59 


(538) 


61 
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C. NonviewerC 

i9 Definition of 
Effect Estimate: 



Table 43. BREAST CANCER: SEASON fi KNOUGE EETBCTS (RAC) 



RAC Posttest QlHi Even with early detection and treatntent, a large majority of voaen with 
breast cancer never recover front it. (mostly false) 



POST-ONLY ANALYSES 



BEPEATp MEASURE 
RESPONDENTS 



l Season . A ilnteriin 

Measure 
'iSeasonB Posttest 
(K« 1266) 
B-Post 
Base N V correct 



REPEATED MEASURE 
RESPONDENTS 

Season A Pretest 



PANEL CONTROL 
RESPONDEinS 



Season B Pretest 

Season B Posttest Season B. Posttest 

;r'-;(N::*r.2439)-v'-^^,''':^'''^'^^'^^ 

■/■^■■•'B^os^\.;'.';.;;'C ' 
Base N % correct Base N \ correct 



A. View Show B-5: . 


(266) 


87 


(505) 


84 


(303) 


78 


6. View Other Shows: 


(271) 


85 


(456) 


82 


(225) 


75 


C. Itonviewers: 


(729) 


82 


(1478) 


83 


(538) 


77 


Estinate of EffectoA-B; 




2% 




2* 


1 r 
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PRE-POST ANALYSES 



A. View Show B-5: 

B. Viw Other Shows; 

C. Nonviewers: 

Definition of 
■ Effect EstiBiate! 

, Estimate of Effect: 
fRiC (pre to post gain) 



Vol. 1, Table 4-6 
INTRA-GROOP COMPARISONS FOR 
SEASON B PRE to POST EFFECTS 

(group 2 above, pre to post) 
B-Pre: + + - " 
B-Post + ; - '+ ■ 
Base N i ' % I V_ 

(503) 71 7 12 10 
(456) 73 11 8 7 



(1475) 71 10 11 :^J-^,:;m:'::^'' 
Subtract % "backsliders" (Pre+, Post-) 
from % "converts" (Pre-, Post+) for' viewing 
levels A, B, and Ci Then, Effect * (A-C)- (B-Cj = A-B. 

: -.SI* ■ ;/■-■■: 

,*p;<:.o5,:2-taii^., : , 



I 



Table 44. BREAST Cn: PB06RAM 6-5 BWIORAL EFFECTS (RAC) 



m Posttest 06-ej Since the last week of March, ,have you suggested to a friend or relative 
of yours that she kve a doctor emlne her breasts? 



POST-OMiy ANALYSES 



BEPEATED MEASURE PANEL COU 
RESPONDENTS 



Season A Pretest 
I Season A mterin 

Measure 
Season B Posttest 

(NM266) 



Season A Pretest 



Season B Pretest 

Season 6 Posttest Season B Posttest 



1 



(N > 2439) 



(N - I066I 





BaseN 


B-PoSt 

\ correct 


BaseN 


B-P6st 
t correct 


BaseN 


B-Post 

(correct 


A. VieM Show B-5i 


(266) 


29 


(505) 


24 


(303) 


26 


6. view Other Shews: 


(271) 


■ 20 


(456) 


17 


(225) 


13 


C. Nonviewers: 


(729) 


10 


(1478)^ 


■' 13 


(538) 


11 


Estimate of Effect«A-Bi 




9* 




7* 




13* 




*P< 


.05, 2-tail 
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Table 45. BREAST CANCER: SEASON E 
BEHAVIORAL EFFECTS (NORC) 



NORC wave 4, Item 25. Did you ever examine your ovm breasts for the 
presence of lumps? (yes) 



TREATMENT GROUP A 
Induced to View 
and be interviewed 

Viewer Nonvlewer 

Program B-5: (N=91) (N«146) 

% yes: 98 93 



TREATMENT GROUP B 
Induced to be 
Interviewed 

NOnvlewer 

(Nsl03) 

87** 



TBEMHtXWT GROUP C 
NO Inducement 
Nonvlewer 
(N»84) 
81 



Item 25-*a: (if YesJ When did you start examining your breasts — 

was it... (within the last 3 months)? 



3** 
2* 
14* 



(N=89) (N=134)S (N«90) 

% within 

last 3 mos . : 15 9 

3-6 mos.: 10 13 

6 roos.-l yr.: 25 23 

Item 25-b (if Yes to Item 25^ : 
your breasts? 

(N=89) (N=134) (N=91) 

..From TV: 40% 27* 7*** 

..Doctor: 25 37 43 

..Magazine: 8 13 14 



(N=67) 

9 
3 
16 



How did you first leeurn to examine 

(N«68) 
12 
48 
18 



Significance of difference from the viewer group: 
*p< .05 

**p < . Ol 

***p< .001 
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Table 46. TRENDS IN SBUP-REPORTED BREAST 
EXAMINATIONS (Gallup# RAC AND NORC) 

Gallup Survey #: 1 _2 3 3 4 4 

Field date: 12/74 2/75 4/75 4/75 5-6/75 5-6/75 

Q asked for past 

2 months only: XXX X 
Q asked for past 6 

then 2 months: X X 

Base N: (768) (765) (387) (412) (407) (417) 

Breast self-ex2uainatlon ^ 

reported: 51% 38% 40% 29% 46% 36% 

Breast examination by 

doctor reported: 32% 26% 33%-— 19% 32% 20% 



RAC Interim Measure #: 1 • ^ 3 

Field date: 12/74 1/75 3/75 

Time reference for item: Since 

the middle of . . . October November December 

Base N (all female respondents) : (378) (338) (297) 

Breast self-examination reported: 75% 72% 74% 

Breast examination by doctor reported: 30% 36% 31% 



NORC Wave: f £ 

Field date: 12/74 2/75 

Time reference for item: 

Since, . • 11/74 12/74 for Wave 2 

11/74 for otijiers 



Breast examination by doctor 
reported: 

226 



Conclusions > Be£ore the series began, three-fourths o£ the respondents 
in the RAC and NORC studies felt that chances of recovery from breast cancer 
were very good vhen It was detected early; breast self-examination (BSE) was 
a familiar concept to over 80%; and television was cited by 13-14% as the 
respondent's source of information about BSE (Table 35). 

The series did have certain positive effects with regard to breast 
cancer. RAC female respondents who viewed program A- 3, which treated this 
topic, reported in significantly greater proportions a breast self- 
examination since the middle of October, 1974, than did npnviewers or viewers 
of other shows (Table 38) * NORC respondents who were high viewers of Season 
A programming (therefore more likely to have seen program A- 3) reported in 
greater proportions that they had recently db'ng^a breast self-examination 
(Table 39) • other ixnpact on knowledge or opinion was attributable to 
program A-3, or to Season A programming in general, on the stsbject of breast 
cancer: e.g., optimum frequency of conducting BSEs, chances of recovery from 
breast cancer, the ability to control breast cancer, or the probability that 
a lump means cancer. 

After program B-5 also treated the topic of breast cancer, both the 

RAC and NORC studies detected two knowledge/opinion effects: (1) an increase 

.... , \ 

in the proportions reporting that breast self-examinations should be con- 
ducted every month (Taible 42 for RAC; Table 40 for NORC) ; :and (2) an increase 
in the proportions reporting that the chances of recovery from breast cancer 
are good, given early detection and treatment (Table 43 for RAC; Table 40 for 
NORC) . Ceiling effects in both -studies jnade it difficult for ^the. program to 
Increase the proportion of viewers believing that a woman is caipable of a 
normal sex-life after breast removal, but even so the NORC study showed par- 
tial evidence for a viewing .effect on' JbM^ item (Table 40) . 

827 
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Behavioral effects attributed to program B-5 Include the following: 

1) An increase In the proportion reporting that they had 
. recently suggested breast examination to a friend or 

relative (R&C study. Table 44) V 

2) An increase in the proportion reporting previous breast 
self •"examinations and recent initiation o^breast self 
examinations CNOBC study, Table 45} • 

3) An increase in the proportion reporting that they learned 
how to do a breast self-*examination from television 
(NORC study. Table 45). 

There was no detectable effect of program B-5 on fepbrted incidence of 
breast examinations by a doctor or in breast self -examinations. Coniparisons 
of RAC and|NQRC trend data with Gallup trend data (%ble 46} ijidicateid proba- 
ble inflation in absolute terms of these and other self --reported health be- 
havior s? hdwever, the relative propoirtlons among various vle«djig/non- viewing 
groups remain interpretable. 
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Som ;axaiqplea oi; viewers ' obinnentB Uee p. 120^1 ¥^ 
tlilnga learned or done in the area of breaiat canoer: 



^Tha program xdad^ ne e3^^ and 
sun enou^ 1 jSdA detect > iunp^ b^ ny-^l^^^ 

\[ .iaw^^ •.. 
Vecdc .Vas qper^^ By: ac^ q^c^y ti^^ ■ 

>ra8 iocailTOd and not ssiroad Jiudi^i^.in^ 
inalignaKit. This w tiir^ wefe^ fm ttne how 

"Soottfhqw t^^ of breMt cancer see^ 

• ^less 'frig^iitenlng^ it usWd'^'^v'^is.'* y y^^^ -^y^^^^^ 

"Xhei preveditatlve cancer met^pds are effective abiid I've 
learned to at least exanine inYse^^ 

"My wijEe is going to the Virginia Mason Clii^^ in 
Seattle on Jiily 11th for a breast can«r ^eck.*'^^^^^^^^ 

'*X learned what to look for in iiy breastV^^^^^^^^^^^^^B^^ 
really didn't imderstand Iww 

"I leaz^ed that breast cMccir was hot^^ 
about.! I le^umed thrt sowe; wo?^ 

'*X learned how one caxtrlive ami active ll^fe : even w^^ 
' 'mastectomy ."^ " ' ' '"^ 

"'After watcdiing the show I disirass^ bf^ 
with my -fiemcee." ^--''vv'.■J■ ' - v^^^^^^ 

"^X learned how sisqple; It is to check f^ 
cer. I'm one of the lucky ones ta have fbund;put 
a luaap doesn't always mean cancer." 

"I learned the ef lEeclis 6f a mastectomy need not 
the course of a womM'.s life.''^^^ . l!: ' ^ i , \ 

"I learned more about giving my sielf breast chb 
how liqpbrtim the. i^aaainatibxis ^T flisa^ 

more about it. I also leian^ied TOre about ^^ t^ 
of recovery.'" ^ '■■V' Iv'- ■'^'/J ''! ' 
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Accident Prevention and Control , and Medical Emergencies 

V Rationale for choice of topic 1 (accidental poisoning) 

Jtoout 700,000 accidental poisonings occ^ir sufu^ in the y.S> In one 

year, B4,(i0i) of these accidents inwlyed chlidreri^ r^^^®^ five years, o^ age , 
With toddlers aged one to three a^^ Since xh^liiren of this 

age may be unable to distinguish hazardous substances, the most effective 
means of preventing accidental poisonings 1^ to^ i^ • 
accessible to children. Local poison TOntrol cejiters can prw^ 
about potentially hazardous substances as well as treatment ^to M 
-ingestion occurs. rv^/V 

Behavioral goals ^ 

1) To motivate viewers to store potentially hazardous : ' 
substcinces out of the reach of children. 

2) To motivate viewers to find out the huanber and location 
of the nearest poison control center (and other emergency 
numbers) . 

Informatior. to convey 

1) Ingestion of medicines^ (such as auspirln) is the most 
common cause of accidefewTpoisoning for children aged 

1-5. . ; • : '/ : . _ . , . •■^■^'i.- ■■ ■ ■ 

2) The kitchen is the most common site of poisoning accidents. 

3) The likelihood of accidental poisoning of children is 

.; - — - reduced by storing medicines and household -cleaners -in - 

high cupboards, locked cabinets, or on high closet 
shelves rather than under the kitchen sink. 

4) Poison control centers provide information about possible 
poisons, their effects, antidotes, and treatmehtis. 



5) Having the number o£ the poison control center hanft^ 
can save critical time In an emergency. 

Rationale for choice of topic 2 (burns) 

About 91r000 injuries each year are caused by hone fires r and as xnany as^. 
975r000 people are Injured by contact with hot objectsr corrosive substanceiSi 
steam or open flames. Fires and burns are the ieadihgf cause of death from 
tiqam accidents to children l-*4 years old. 

Behavioral goal ' .■ \ 

To motivate viewers to avoid clrcumsta. '•es which ccunmohly lead to bum ,^ 
injuries. 

Information to convey 

1) Bum injuries can result froff; smoking in bed or isproper 
disposal of cigarettes, leaving matches or appliance cords 
within children's re ^ and improper storage or use of 
flammable materials. 

2) The likelihood of bum injuries to children can be 3ce-* 
duced by keeping the home free of potential fire hazards? 
not leaving unattended a hot iron, heateTi stove # or other 
source of heat when children are present; and using non- 
flammable clothing whenever possible. 

Proqranminq on accident prevention amd control 

Season Running 

PrbgraF " Segment title Time - — - Formartt — : 

A-10 "Pred Smokes in Bed" 1:26 "coBBWMrcial" 

Middle-aged Fred is shown smoking and coughiAg in be^d. At 

the end, narration by his wife notes ^That's %rtiy hc» 

down at the f l.r<shousei" ahd: Fred*8 betd is^^ s^ the 

driveway of «r r ire station. Narrator and ^apW^ • ^ : 

message that ^ Smoking can bc^ haigardous to your house/ too. ' 



"Baby Annie" 



IidO 



In this animated spot > a small bqgr playing doctor gives v 
his smaller sister a dozen aspirin, h quick trrip, to the ; ? ' 
hospital follows, and the next time the children Want, to^^^^^^ 
play doctor they find thev^ is all lock^Vtgpi^ 

••Medical Emergencies'^ > j33 ; w 

People on the street tell' what 

in the case of a medical emergency. 

••Common Emergencies'' ; 3:26 . lecture/demdnstration' 

Dr. Timothy Johnson discusses tiie bas^ steps in dealing - y^^^^ 
with children's cuts and shows how to apply a bandage; to o^-^^^^^^ 
a cut 'on; a boy;' :s leg. - ■■L:'^[:J'$:\- 

••Poison Control"; : j:29 v 

Four women responding to a question discover that tiiey^^ ,^ * 
don't know the poison control telephone nuioober in - 
community:' ; ■■'■r'-,-^:'-^^ 

••Case of the Red Ink" '4:05 • 

The climactic scene in a mu^ 

lieutenant; and three strange suspectsv^ : 

alteration of a poison contrpi number by Jthe teiephohe. v 

"Mac's Place segments" 11:36 situation comedy/ 

Five-year-old Felipe is taken to the hospital in a ihurry 
when everyone thinks he has swallowed some cleaning fluid 
kept in the back of Mac's -store. :^t-\ -y:^r^..'-^r-'\'_ 

"Darling Be Careful" 2:00 song,^ 

Rita^ Felipe's mother and a waitress at Mac/ s Places is 
relieved to learn that her son is all right (see preceding 
segment). Mta sings. to Felipe (''• . . So, d^jting J^^^;,^<^^^ V; 
whatever you do . . . it's so ixnportant, I worty for^^y^ 
now . . . whatever you do/ I love you . .•'')•/ {^^^^^ ^ ' 

"Mairty's Mother" 4:30^^^^ ^^^- c^ 

~Mrs^;Iieshnery-pi^ed^^ ^^^3^^ 
dinner imd findis: that her oven w 

the gais ; conpany,} shift . 
by misliake and carries on a con^^rsiat^ ; • I'.c 

there unaware that she has the^wrong^ rm^^ 
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A-11 



t^nml pwjpM fettl^^i^ uMild 46 Mnd «h^« 
90 in eiM*'df'¥M4^^ 



""Tte Good Sooaf* 



4s29 



Arte JoliMOiir u A Boy Sopot, dmpnttrAtM througlh m Mong 
how out oaa holp in a iMkUonXnniiuyliuuy by gattihg all 
tho inportant infdsHitlon and tlim infoxning tha talaphona 
pparator* 



*Burna* 



3i35 



f lln nontaga 



Sagnant opana with humorous ollps from ailant moviat 
illuatrating alttiationa involving bum aocidanta. Latar, 
visuals and narration giva apacifio advica concarning 
aotiona to taka or avoid in traating a bum injury. 



*Mosy Maighbor* 



lt36 



aong 



l&rtin Mull sings about a iiaat*door naighbor vho is con- 
stantly chaoking for f ira ^laaarda (** • • • Sha ohaoks tha 
ovan and tha toastar • • • ohaoks tha pluga on all tha 
viras « • • sha raads tha labals on our olothaa.. • • and 
if it bums# out it goas • • 



NOTE I Othar programming on madioal amsrganoias is dasoribad in tha 
aaction on haart disaasa * 



Findings * Savaral prasarias baaalina maasuras ara of ganaral intarast, 
and ara prasantad hara for dasoriptiva purposas. In tha NORC baaalina survay, 
399 woman wara askadi If a child in your houaa acoidantally swallowad soma 
madioina not prascribad for him, or soma claaning fluid, what is tlis vary 
firat thing you would do? Rasponsas warai 
• call a doctor (30%) 
. mska him throw t^p^ d6%) 
. taka him to a doctor (15%) 
. taka him to an amarganoy rooov/hospital (10%) 
, giva him milk or watar (9%) 
t talaphona tha poison control cantar (2%) 
. (unipaoiflad othar, 18%) (NORC Basalina Q39) 
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AnK>ng- a-welghted 8uiple size of 3 , 210 .parents of ..children under. slx# . Cunr 
weighted N not reported) 62% claimed that all the medicines emd household 
oleaners were kept out of children's reach; 32%* claimed that some of them 
were (RAC Baseline, Q18]. 

RAC Interim 2, Q7-b did not establish a relationship between viewing 
Season h programming and 1:he pattern of responses r so those overall data 
are provided for descriptive purposes also: What Is the best way to control 
bleeding from a cut? (overall N » 466) 

• • • raise cut above head and apply iodine ot other 

antiseptic (2%) 

• . . tie a tourniquet or tight bandage between cut /-.^ 

and heart (25%) 

• • « apply pressure with clean cloth for 10 minutes (58%) 

. • . wash out cut with water and let bleed to prevent 
infection (5%) 

. . . none of these (1%), don't know (8%) 

Season A programming had no statistically significant or suggestive 
effects on knowledge of emergency treatment for bums (RAC Interim 3, 
Qll and ll~b) » Measures taken during and after Season A showed no clear im- 
pact on the proportions claiming to have recently made special efforts to place 
harmful materials out of children's reach (NORC Wave 2, Q2-a; NORC Wave 3, 
QlO-a; a suggestive but not statistically significant effect was found in 
RAC Interim 2, Ql-j). 

A major behavioral goal in this topic area was to get people to place 
the number of the local poison control center near their telephone. There 
were indications of successful Impact here on several measures: as analyzed 
by impact of program A-5, as analyzed by overall frequency of viewing Season 
Af and as analyzed by overall frequency of viewing the series as a whole on 
pretest to posttest comparisons. These data are displayed in Tables 47 and 48 • 



23i 



191 



Table 47. ACCIDENT PREVENTION: SEASON A BEHAVIORAL EFFECTS ON 
POSTING THE POISON CONTROL CENTER NUMBER (NORC AND RAC) 



NORC Wave 3^ Q7: Do you have the telephone nuiriber of the Poison 
Control Center written dovm somewhere? 



TREATMENT GROUP A 
induced to view & 
be interviewed 
Season A: High Low 

Viewer Viewer 
(N = 32) (N «= 54) 



% yes: 



37 



20 



TREAI^IENT GROUP B 
Induced to be 
interviewed 
Non- 
viewer 
<N = 28) 

7** 



TREATMENT GROUP C 

NO Inf^ucement 

Non- 

viewer 
(N = 44) 

9 



**Significantly different from High Viewer group, p.<.01 1-tail, 



RAC Interim 2, Ql-e: In the last 2 months^ have you placed the 
number of the local poison control center near your phone? 



% ves: 



Viewed Program 

A-5 

(N = 69) 

31 



Viewed A-6-8 
but not 5 
(N « 54) 

14* 



A-5-8 
Nonviewer 
(N = 328) 



16 



♦Significantly different from Viewers of Program AS, 
p< .05r 2~tailt 
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_..T^le 48. ACCIDENT PREVWTION: PRETEST-POSTTEST COMPARISONS OF 
OVERALL SERIES IMPACT ON POSTING IHE POISON CONTRqL CENTER NUMBER 

lilEAR THE TELEPHONE (RAC) 



RAC Baseline Q7*-a: Are tliese telephone nunibers written down and posted near 
your telephone? 

• • • the poison control center in your area 
' 1-yes 

2- no 

3- -not sure 

RAC Posttest QIO: Do you have the telephone number of the poison contacol 
center for your area posted near yobr telephone? 

1- yes 

2- *no 



Base N ■ nuxhber checking 
"no" or "not sure" on 
the preseries baseline 
N 



Proportion of Base N 
checking "yes" on the 
Posttest 



Hi Viewers (viewed 
4 or more shows in 
the entire series) i 



(513) 



30 



Lo Viewers (viewed 
1<»3 shows in the 
entire series) : 



(698) 



25* 



Nonviewers (viewed 
no shows in the 
entire series) i 



(1,422) 



22*** 



Significance of difference from the High Viewerss *p < -05, 2-tail; 
***p < .001, 2-.tail. 
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Oonoluaions , As assessed in relation to viewing of speolflo Season A 
programs and to viewing levels for the entire series # FEELING GOOD had a 
significant behavioral Inpaot on the proportions reporting the posting of 
the nunber of the local poison control "dsftter near the telephone. There was 
no demonstrated effect on knowledge of esnergency treatment for burns # and 
only suggestive evidence of Increased efforts to remove harmful substances 
from children's reach. 



Some exaoples of viewers' comments (see p* 120) regarding 
things learned or done In the area of accident prevention 
and control t 

"After watching the show my ten year old son posted the 
poison control number besid'? the telephone.'' 

"I thought the episode on poisoning very helpful. Since* 
then I have made sure that everything Is stored proper* 
ly, marked clearly, and out of children's reach." 

"I've been more careful with my baby. I put everything 
up higher." 

"I keep my detergent out In the garage away from my child." 

"The poison show reminded me that even though iny kids 
are six and four, they can still g«t into things and 
it's dangerous to have all that stuff down In their 
reach. Cleaning stqpplles and different chemicals and 
bleach, now I've got them put away." 

"I try to keep medicine bottles closed tightly and out 
of reach of the children." 

"I learned a better way to handle emergencies with your 
children as poison prevention. I feel like I could take 
care of an emergency When before I didn't think I oould 
even think straight." 

"I've put safety caps on most of nxy things and I learned 
that. And I used to put my bleach and detergent under 
the sink and I learned it doesn't have to go there ao 

now I put it on top." 

"I've written down all ny emergency numbers." 
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Doctor/batlent Communication and Patients' Rights 

Rationale for choice of topic 1 (patient questions) 

There Is considerable evidence that poor communication between doctors 
and patients is vrldespread. For a variety of rea8ons**-awe of the physician, 
fear of appearing Ignorant, fear of hesucing bad news eUdoUt illness, and aweure-* 
n'388 that doctors are busy-'-memy patients fail to ask questions about the 
meaning of synvptoms or the basis for recommended actions. Doctors' advice 
and recommendations are frecpiently so unclear to patients that recovery is 
impeded. Several studies have shown that physicians tend to overestimate 
patients' understanding of their ^advice. 

Behavioral goal 

To motivate viewers to question physicians about emy diagnosis or advice 
which they feel they do not under stamd. 
Information to convey 

1) Patients and doctors have mutual obligations and goals. 
When the patient does not indicate that something is 
vonclearr the doctor is unlikely to offer a fuller 
explanation. 

2) Many patients are reluctant to ask questions because 
they know doctors are busy, but patients have a right 
to a clear understanding of their problem and its 
treatment. 

Rationale for choice of topic 2 (symptom descriptions) 
The patient's ability to describe symptoms and the circumstances sur- 
rounding them can be a critical factor in accurate diagnosis. Many patients 
are unaware of its importance; one study showed that 65% of patients felt that 
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their histories and symptom descriptions were the least Importetnt part of 
their visit to a doctor. Poor reporting of symptoms presumably accounts for 
many cases of misdiagnosis and inappropriate tand thus ineffective) treatment. 

Behavioral goal 2 

To motivate viewers to write a description of their symptoms (chcuiges in 
the way they feel or in their ability to fvinction) before visiting a physician. 

Information to convey 

1} Accurate description of symptoms aids the doctor in 

making a diagnosis and selecting appropriate treatment. 

2) Writing a description of symptoms reduces the chemce 
of forgetting or omitting something in^ortamt during 
the st;>*3s>s of an office visit. 

3) A written list can save time emd thus m£Uce the visit 
more efficient for both the patient emd the doctor. 

4) Dtiring i e course of an illness, the doctor may dis- 
continue or change therapy inappropriately without 

„ ^. , - 

clear i^i ^^mation from the patient regarding changes 
it ^yw^ oms. 

Rationale for choice of topic 3 (patients' rights) 
Many people are unaware that they have a right to receive accurate • 
and understandable information concerning their diagnosis cind treatment, cost 
of services, possible involvement in medical experimentation, and the probable 
consequences of alternative treatments for a given health problem. Some 
medical authorities believe that improvements in the quality of care and in-* 
creased patient cooperation in treatment will result from greater public 
understanding and use of patients' rights. 
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Behavioral goal 3 

To motivate patients to seek Information they may desire about such 
matters as diagnosis, treatment, institutional procedures, and cost of 
services* 

Information to convey 

1) The /^rlcan Hospital Association's "Patient's Bill of 
Rights" lists 12 obligations of the hospital with regard 
to Its patients. Among these are the patient's rights 
to be treated with respect and consideration; to be told 
about the nature of his problem, its treatment, and the 
chances for recovery; to be Informed about the risks of 
any treatment; to refuse treatment and to be told what 
might happen as a result; to privacy during examinations 
and treatment; to refuse to be a part of a medical experi- 
ment; to examine his medical bill and have it explained. 

2) If English is not a patient's first lemguage, the hospital 
should provide an interpreter upon request* 

3) Many hospitals have social workers or patient representa*- 
tlves who help patients exercise their rights* 

4) Patients are entitled to ask questions £md insist on clear 
answers * 

5) Viewers can obtain a copy of "A Patient's Bill of Rights" 
from an organization whose name and address are given on 
the program* 
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Programming on doctor/patient cojnmunicc^tion and patients' rights 

Season Running 

Program Segment title, time Format 

A-4 "Film clip from 'Hospital"" 1:48 drama 

In this segment from the movie "Hospital", two doctors 
discuss a man who entered the hospital in a healthy condition 
but was almost killed by unnecessairy surgery and damaging 
treatment. 

A-4 "Patient's Bill of Rights" 2:46 lecture/referral 

Consumer advocate Bess Myerson reads and explalnis seven Items 
from the American Hospital Association *s 'blil of Rights" and 
Introduces a referral source where viewers can obtain their 
own copy. 

A-5 "Doctor /patient vox pop" 1:02 ^ vox pop 

People give their impressions of what they believe doctors 
think of them. 

•A-5 "Talk to Me" 1:52 song 

Charley Pride does a song about communication. Sample lyric: 
"Talk to me . • . you know that I depend on yot: ... so 
won't you take the time . . . and maybe we cctn talk it 
through. " 

A-5 "Patients Rap" * 3i08 documentary 

Patients talk about visits to their doctors, vr.tlng times 
when they wanted more Information. 

A-11 "Symptom Writers" 2:13 ccnedy sketch 

A sketch done In the style of a self-xmprov(.>v/5i*t W commevclal. 

A course In symptom writing Is offered to ei. oJ.c r": to 

write down symptoms so that they won't be fcrg: n .j;ing a 
visit to the doctor. 

A-11 "Doctor/patient vox pop" 1:56 vox ijop 

Several people talk about their fear^^ cojf)C<^rning visits . » a 
doctor . 

A-11 "Dr. Mumford" 1:51 Interview 

Dr. Emily Mumford dlscussetj sone L.?rrri;:.ce ^^o r' tor/putient com- 
munication and notes tho valus ,fritlng o v .cJptxoi* of 
symptoms before visiting .a docjr.ox. 
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B-7 "If I Tell Him Where It Hurts, 

Will He Listen?" 
(program title) 

Dick Cavett as host 6:34 host comments 

Cavett introduces program and provides comments which bridge 
the various segoaents. 

"Language Breeikdown" 2:58 comedy sketch 

A patient and his doctor have a conversation in which each 
uses terminology the other doesn't uncterstand. 

"Candid Comments" 1:28 vox pop 

People on the street try unsuccessfully to define some medical 
terms • 

"Dr. Belsky at work" 3:18 documentary 

Dr. Marvin Belsky, shown conversing with patients, demonstrates 
how communication can be improved and notes that "demystif ica* 
tion of the doctor is a job for both doctor and patient". 

"]?ear of Machinery" 1:17 comedy sketch 

Dramatization of situation in which doctor fails to understand 
or allay patient's anxiety about taking a diagnostic test. - 

"Blood Pressure Demonstration" :35 demonstration 

Cavett is shown with sphygmomanometer and notes that most 
doctors or techniciems will answer questions if patients ask. 

"Mrs. Pincus" 2:11 interview 

Mrs. Pincus, a patient representative in a hospital, discusses 
the nature of misunderstandings between doctors and patients. 

"Amelia and the Doctor" 1:40 comedy sketch 

Woman patient who imagines various ailments insists that the 
doctor has not discovered her real problem. 

"Patients' and Doctors' Comments" 4:19 vox pop 

Several people describe unsatisfying encounters they have had 
with doctors. Doctors comment on problems w^th terminology, 
medical training, and frustrating patients. 
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"Jenny" \ 2:09 dpauna 

Dramatization of encounter between young woman and her doctor. 
She comes to the office with accurate and coiirplete description 
of symptoms? the doctor is both honest and reassuring. . 

Other program elements 2:09 bridges # credits, 

referral , etc . 

Findings. For whatever reasons, vlewership of program B-7, which was 
devoted to the topic of doctor-patient communication/relationships, was the 
lowest of all the Season B programs covered in the test interval for both the 

1 . .... - ■ 

NORC and RAC studies. 1 The reduced base of viewers made it virtually Impossible 
to establish statlstlqally significant viewing effects for that program. In 
the NORC study, no effects were found for the. following items: 

1) NORC Posttest, Q4-p: When a doctor orders treatment, a 
patientjhas the right to say she does not want it. (agree) 

The higher vlewership registered for Season A programming 

i 

did provide some weak evidence of an effect on this item 
from Season A, where this topic was dealt with in program 
A-4. 

2) NORC Posttest, Q4-n: It's not good to ask a doctor a lot 
of questions about: your illness — he'll tell you what you 
need to know. (disagree) 

3) NORC Posttest, Q14: It's not importemt to give your doctor 
a complete description of your symptoms — he'll find uut 
what's wrong with you when he examines you. (disagree) 

4) NORC Posttest, Q17: The doctor should help the patient 
describe his symptoms. (disagree) 

5} NORC Posttest, Q5: When you are getting ready to speak 
to a doctor about yourself or someone else in the family. 
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do you • . • Cwrlte a list of the coxqplalnts and symptoms 
so you won't forget). 
6) NORC Baseline Q42-»a; NORC Posttest QG-^a; Sonte people 
say that doctors usually don't tell you enough about 
your condition; they don't explain just ^at the trouble 
Is. • • • When that happens to you, how often do you ask 
the doctor to tell you more about the condition? (all 
the time) 

The one suggestive finding from the NORC study In the doctor-patient 
relationships topic curea Is displayed In Table 49, and the one significant 
difference there Is suspect because some of the' nonvlewers exhibited the 
desired opinion as much as the high viewers did. 

Several Items originally Intended by RAC to assess attltudlnal effects 
of program B-7 were not treated directly In that program. The opinion state- 
ments used, with response percentages based on all respondents (N » 3,705), 
are presented below for descriptive purposes only. RAC Posttest Q16: Which 
Is closer to the way you feel ... 

a. (1) A doctor should tell you what his services cost 

even If you don't ask. (48%) 
(2) It Is up to the patient to ask the doctor what 
the cost Is going to be. (45%) 

b. (1) A doctor should tell you what Is wrong even If 

you don't want to know. (48%) 
(2) A doctor should withhold bad news If he feels you 
are not ready for It. (46%) 

c. (1) A patient should follow his doctor's Instructions 

even If he doesn't agree. (85%) 
(2) A patient should follow his doctor's Instmictlons 
Q O A 4 ^^^^ thinks they will do him some good. (10%) 

ERIC 
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Table 49. DOCTOR/PATIENT RELATIONSHIPS: OPINION EFFECTS (NORC) 



MORC Wave 3/ Q4-g: When a doctor orders treatment, a patient has the 
right to say she does not want it. (agree) 





TREATMEHT GROUP A 


TREAOIMENT GROUP B 


TREATMENT GROUP C 




induced to view & 
be Interviewed 


Induced to be 
Interviewed 


No inducements 


Season A 


High 
Viewer 
(M«66) 


Low 
viewer 
(N«97) 


Monviewer 

(Ne46) 


Nonviewer 
(Ns85) 


% agree: 


91 


79* 


91 


82 



♦Significantly different from High Viewing group, p <.05, 1-tail 



4 

Table 50. DOCTOR/PATIENT RELATIONSHIPS: SUGGESTIVE 
t SEASON A BEHAVIORAL EFFECTS (RAC) 



RAC interim 3/ Ql-e: (In the past 2 months have you.O written down your 
synqptoms before visiting a doctor? (yes) 



viewed show 
A-11 



viewed A- 9 or 

A"10f but not A-11 Nonviewer 



Pretested Rs: 

N: (41) 
% yes: 21 



(77) 
6* 



(285) 
7 



Panel Control Rs: 

N: (35) 
% yes: 19 



(66) 
13 



(246) 
10 



* Significantly different from'viewers of Prograun A-11/ p<.05, 2-tail 
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TabllSl. DOCTOR/PATIEm REIATIONSHIPSi SUGGESTIVE SEASON B BEHAVm 

EFFBC1S (BAG) 



RAC Posttest Q 6-b: , (Since the last week of March, have you) 

Written dofm yow synptonifl before Siting a doctor? (yes) 
Based on all respondents 





IIEPEA!I!ED iMEASOKE 


REPEATED MEASURE 

PSSPnilDEtlFfi 


PANEL com 




SMpn A Pretast 

1 Season A mterin 

Measure 
Season B Posttest 
(N - 1266) 

B-Post 
Base N \ correct 


Season A Pretest 

Season B Pretest 
Season 6 Posttest 
(N « 2439) 
B"PoSt 

Base N 1 correct 


Sfiftson B Posttest 
(N - 1066) 
B"P08t 

BaseN t correct 


A. View Show B-7i 


(95) 


17 


(180) 24 


(106) 24 


B. view Other Shows: 


(442) 


19 


(781) 17 


(422) 20 


C. Nonviewers: 


(729) 


9 


(1478) 12 


(538) 13 


Estinate of EffecteA-B: 




-2% 


n 


4% 



RAC Posttest Q 6-b! (Sane as above, only based on respondents 35-54 years of age.) 

POST-ONLY AHALYSES 



REPEATED MEASURE 
RESPONDEfflS 



REPEATED MEASURE 
RESPONDEmS 



PANEL CONTROL 
RESPONDEinS 



A. View Show B-7! 

B. View Other Shows: 

C. Nonviewers:- 
Estimate of Effect>=A-B: 



Season A Pretest 


Season A Pretest 




1 Season A Interim 






Measure 


Season B Pretest 




Season B Posttest 


Season B Posttest 


Season B Posttest 


(N ° 452) 


(N = 836) 


(N » 379) 


B-Post 


B-Post 


_B-Post 


Base N % correct 


Base N \ correct 


Base N % correct 


(30) 24 


^(49) 23 


(25) 24 


(160) 19 


(273) 14 


(152) 16 


(262) 7 


(514) 10 


(202) 7 : 


• 5% 


9t 


8% 



0 

ti 
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Table 52. PQCTOR/PATIECT! COMHUNICATIOMi PROGRAM B'7 SOGGESTIVE BEHRVIORAL EPFECTO (RftC) 



RftC Posttest Q 6-f J (in the past 2 months have you) Asked the doctor to explain when he told you 

something you didn't understand? (Yes) 





REPEATED MEASURE 


^REPEATED MEASURE 


PANEL CONTROL 


POST-ONLY ANALYSES 


RESPONDENTS 


RESPONDENTS 


RESPONDEinS 




Season A Pretest 


Season A Pretest 






I Season A Interim 








Measure 


Season B pretest 






■ \ 

Season B Posttest 


Season B Posttest 


Season B Posttest 




(N ■ 1266) , 


(N « 2439) 


(N " 1066) 




B-Post 


B-Post 


B-Post 




BgiN «Yes 


Base N t Yes 


Base K 1 Yes 


A« View Show B-7! 


m 49 


(180) 60 


\iuoj d« 


B, Viw Other Shows: 


(442) 47 


(781) 44 


(422) 46 


C. Nonviewers: 


(729) 35 


(1478) 34 


(538) 42 


Estimate of EffecteA-Bi 


2% 


16%*** 


• 6% 


RAC Posttest Q6-£i (All 


respondents, as above, but subdivided by sex.) 




• 

POST-ONLY AmYSES 


REPEATED MEASURE 


REPEATED MEASURE 


PANEL CONTROL 




RESPONDENTS 


RESPONDENTS 


RESPONDENTS 




Season A Pretest 


Season A Pretest 






1 Season A Interim 






Male/lFemale 


Measure 


Season B Pretest 






Season B Posttest 


Season 6 Posttest 


Season B Postiest 




(N e 331/934) 


(N»613A824) 


(N « 292/774) 




B-Post 


B-Post 


B-Post 




BaseN %Yes 


Base N % Yes 


Base N % Yes 


A, View Show B-7: 


(23/72) 53/45 


(38/142) 54/62 


(26/80) 54/51 


B. View Other Shows: 


(108/334) 39/51 


(182/599) 33/49 


(105/317) 37/50 


C. Nonvievers: 


(200/528) 25/42 


(393/1083) 27/38 


(161/377) 37/46 


Estimate of EffecteA-B: 


14/-6% 


21/13%** 


17/1% 



**p<.01, 2-tail 
'***p<.001, 2-tail 
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d. A doctor should call In a second opinion If his 
patient requests one. 
CI) strongly agree C70%) 
(2) agree (26%) 

Behavioral goals on the topic of doctor^patlent relationships included 
getting people to ask the doctor for explanations yihen they didn*t understand 
himr and getting people to write doim their synptoos before seeing the doctor. 
Hie NOPC study found no inqpact on either of these behaviors, but the RAC study 
found suggestive evidence r falling short of statistical significance, on both 
of them. All three RAC Interim Measures asked an identical question as to 
Aether the respondent had, in the preceding two months, asked a doctor to 
explain something he/she didn't understand. Viewers consistently reported 
higher levels of doing this, by about 10% but this was all attributable to 
self --selection factors rather than in^ct of Season A programming. Analysis 
by three levels of viewing Season B, program B-7 suggests behavioral impact 
attributable to program B-7, especially among men, but falling short of 
statistical significance. Two suggestive effects were detected on the goal 
of getting people to write down their synqptoms before seeding the doctor; 
they are displayed in Tables 50 and 51. Program A-11 had a statistically 
significant effect among the pretested respondents, but not among the unpre- 
tested panel control respondents, although that effect also was in the '^right" 
dii^f^^lon. The overall effect, therefore, must be considered suggestive only. 

Conclusions . Season A programming in the airea of doctor-patient relation- 
ships resulted in equivocal evidence of.;tm effects: (1) the opinion that a 
patient has the right to refuse treatment, and (2) the behavior of writing 
down symptoms before visiting a doctor. Program 7 in Season B resulted in two 
suggestive, but not statistically significant, behavioral effects: CI) asking 
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the doctor to esqplaln when the patient doesn*t imderstand (greater dUapact 
among men than woman on this item) ; and C2} writing down synqptoms before 
visiting a doctor (greatest inqpact, still not statistically significant, 
among respondents between 35 and 54 yeaxa of age] • 



Some examples of viewers* coicsoents (see p. 120) regarding 
things learned or done in the area of dcctcr/patient com- 
municatlon: 



**! work as a medical assistant in a doctor's office and 
have become more conscious of the fact that patients 
don't xanderstand medical terms and try to answer these 
questions more adequate ly.** 

"I learned how to write down what I want to ask my doc- 
tor^ and to ask the doctor if you do not understand," 

"I sincerely believe that by having feiith in your doctor 
he can do more for you, especially when he knows you 
as a person." 

"I'm not as bashful. I talk more freely to the doctor," 

"A patient bill of rights; I sent for it." 

"E^ seeing these programs I learned to relax and lose 
fear when I talk to Toy doctor. I have always had a 
fear of seeing a doctor." 

"I learned more of how to approach xny doctor when I am 
dissatisfied with his diagnosis or procedure — I 
learned to ask questions." 

"I learned that the use of medical terms by doctors is 
quite common and it is not just my doctor and I shouldn't 
feel awkward or "dimib"*to sLsk for an explanation in 
layman's terms." 

"I learned that I can painlessly assert myself more in 
the doctor-patient relationship without feeling intimi- 
dated. I have that right." 

"Everybody has the same communication problems with 
doctors as I do. But now I'm better about stating what 
I have on my mind and getting an understandable answer." 

"I realize that doctors are interested in their patients 
and now I write down my questions before a Doctor ap- 
pointment." 

. . : ' 251 . ■ 
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Prenatal Care 

Rationale for choice of topic 

Adeqtzate prenatal care Is a major factor In the prevention of maternal 
and infant mortality and morbidity. An estimated one million children are 
born each year to mothers who lack medical care during pregnancy; it has been 
reported that as many as 40% of the women delivered in large metropolitan 
hospitals have received no previous prenatal care. The prevalence of toxemia 
is highest among lower-income women from minority groups, and one result is 
that the matenial mortality rate for blacks is almost four times higher than 
the rate for whites. The value of early prenatal care is that potential ' 
conpllcatlons can be detected and brought under control. 

. Behavioral goals % 

To motivate women to seek medical advice cis sc^n as they suspect they 
eaoe pregnant, and to continue prenatal checkups throughout their pregnancy. 

Information to convey 

1} Reasons for seeking early prenatal care: to confirm 
pregnancy; to obtain an accurate estimate of delivery 
date; to identify any conditions which could cause 
complications during pregnancy; to obtain information 
about diet, exercise, personal hygiene, handling of 
minor discomforts, physical and psychological changes 
to expect during pregnancy, and symptoms which should 
be reported to the clinic or docto(. 
2) Prenatal care should be obtained early and continued 
throughout pregnancy even if a woman has had children 
previously. 
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3) Where viewers can obtain additional information about 
arrcunging a prenatal examination. 



Programming on prenataa care 

Running 

Segment title time Format 

"You're Changing My Life" 2:55 song 

Helen Reddy does a song expressing the feelings of a 
mother-to-be. 

"Pregnant Dreams" 1:56 film montage 

Scenes of several pregnant women who discuss their experiences, 
what they cu:e doing for themselves, and their aspirations for 
their children. 

"unborn Baby" 4:00 comedy monologue 

Bill COsby portrays an unborn baby giving advice and requests 
to the woman who is ccurrying him. Points eire made regarding 
a baby's need for calcium and iron, the importance of regulcu: 
prenatal checkups, and a woman's care of her own health 
during pregnancy. 

"Birth Announcements" 1:06 film montage 

Narration accompanying a series of photographs of mothers 
with their babies emphasizes the inqportance of prenatal care. 

"Prenatal Referral" 1:06 lecture/referral 

Helen Reddy tells viewers why prenatal caure should start as 
soon as a womcui suspects she is pregnant cuid continue through- 
out pregnancy — even if she has other children. "Referral" 
for additional information is Introduced at end of segment. 

"E^ectant Mother" 1:16 "commercial" 

A woman standing beside a crib with her baby tells viewers 
about the problems she had during pregnancy. She advises 
women who are pregnant to see a doctor and explains why this 
is importamt. 

"Eaqpectant Father" 5:39 comedy monologue 

Bill Cosby describes the trials and tribulations of a man 
whose wife is pregnant. At the end he advises men to make sure 
that their pregnant wives make . regulcu: visits to the doctor 
and gives reasons for doing so. 
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A-6 "I'm Alive" 3:05 song 

Helen Reddy sings about the feeling of being alive ("I can 
hear the laughter • • • feel the arm above • • • I can 
reach out and touch you • • • I can love • • •'*)• 

A-6 "Prenatal Referral" :17 referral 

Bill Oosby introduces a "referral" indicating where 
viewers can get information about regular prenatal care. 

A-9 "Good Night r Nourse" 4:56 comedy sketch 

Arte Johnson portrays a Scemdinavian, who speaks no Englishjp 
telling (through an interpreter) a traditional Norse story 
about childbirth^ the point of which is to get prenatal 
care. 

A-9 "Frontier Nursing" 8:01 documentary 

A traveling nurse in the mountains of Kentucky is shown 
advising women about prenatal care. The segment includes 
information about risk conditions during pregnancy. 

A-9. "Prenatal Referral" :31 referral 

A source is given from which viewers ccin obtain additional 
information about prenatal ckre: 



Findings . In general^ there was no informational/attitudinal impact 
in this area, primarily because ceiling ^effects were encountered. The various 
goal areas measured r and descriptive data based on all respondents (i.e., un- 
differentiated as to viewing pattern) are summariaed below: 

1) The need for prenatal examinations, (agree-disagree items) 

a. RAC Interim 1# QlO-b: A woman who has already 
had one healthy child only needs to see the 
doctor a couple of times when she bei^omes preg- 
nant again. (95% disagreed; N » 5ip) 

b. NORC Wave 2, Q6-a, and NORC Wave 3# Q4-k: A 
woman who has already had one healthy child 
doesn't need much prenatal care if she becomes 
pregnant again. (Wave 2: 95% disagreed, N « 
136; Wave 3: 93% disagreed, N = 308) 

c. RAC Interim 1, QlO-c, and RAC Interim 2, Q6-a: 
When a woman becomes pregnant, she should . . . 
see a doctor early in her pregnancy. (Interim 1: 
99% said yes, N » 518; Interim 2: 98% said yes, 

N = 466) 
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Table 53. PKENATAL CARE: SUGCSSTIVE 
B^AVIORAL EFFECTS (RAC) 



RAC Interim 1, 2, and 3, Ql-1: (In the past two months . .) Have you 
encouraged someone who is pregnant to go to the doctor early in her 
pregnancy? 



Interim 1 



Base N: 
% yes: 



View Prg. A-1 

(83) 
17 



View A2-A4 
but not Al 
(43) 
7 



A1-A4 

nonviewer 
(392) 
. 13 



Interim 2 



Base N: 
% yes: 



View Program 

A-6 

(49) 
23 



View A5-A8 
but not A6 
(74) 
12 



A5 - AS 
nonviewer 
(328) 
11 



Interim 3 

Pretested Respondents 



Base N: 
% yes: 



View Program 
A-9 
(91) 
19 



View AlO-ll 
but not A*9 
(27) 
24 



A9-A11 

nonviewer 
(285) 
11 



Interim 3 
Panel Control 



Base N: 
% yes: 



View Program 

A-9 

(68) 
18 



View AlO-ll 
but not A-9 
(33) 
8 



A9-A11 

nonviewer 
(246) 
12 
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/ d. RAC Interim 2, Q6-b: If she feels ai:i right, a 
pregnant voisaLn only needs to see a dojtor once 
or twice before she has her baby. (93% ixsagreedf 
N » 466) 

2) Dietary aspects of prenatal care. 

/ a; RAC Interim Ir'QlO-cand^ 

Hhen a woman becomes pregnant, she should ... 
watch her diet more carefully. (Interim 1: 68% 
^' said yes, N » 518; Interim 2: 79% said yes, N » 466) 

b. NORC Wave 3, Q4*p: A pregnant woman should cut 
down on the amoiuit of salt in the food she eats. 
(94% agreed, N » 308). RAC Interim 3, Q9: < A pregnant 
woman should limit the ambimt of salt in the food 
she eats. (82% of the preteisted resfiondents agreed, 
/ N » 411; 81% of the unpretested panel control re-* 

' spondents agreed, N » 353). 

The only behavior measured in this topic area was the urging of someone 
eflse who is pregnant to see a doctor early in the pregnancy. Results here are 
^highly suggestive of behavioral impact, but fall short of statistical signifi- 
cance, as displayed in Table 53. 



Conclusions . In the topic axea of prenatal care, ceiling effectis on most 
of the information and opinion items made it impossible to register impact on 
viewers concerning the need for prenatal examinations or dietary aspects of 
prenatal care. Behavioral data from Season A were highly suggestive that 
viewing increased the incidence of encouraging pregnant women to see a doctor 
early in the pregnancy, but the data fell short of statistical significance. 



Some eacamples of viewers* comments (see p. 120) regarding 
things learned or done in the area of prenatal care: 



''I try harder to take better care of By heeath since I*m 
e3cpecting another child. I rm eating a better betlanced 
diet than when I had my last baby^" 

''I learned how you're supposed to C2u:ry yourself through 
your pregnancy." 

**I learned about diets and exercise during pregnancy* 



Exercise 

Rationale for choice of topic 

Heart specialists generally agree that endurance exercises such as 
jogging, awimmingr and cycling are the most beneficial for the heart. Howeverr 
45% of adult Americans (about 49,000,000 men and women) do not engage in 
physical activity for the purpose of exercise. Overstressing the body by en- 
gaging in strenuous exercise after a pattern of sedentary activity can be 
damaging. Moderate exercise on a regular basis can produce significant health 
benefits. 

Behavioral goals 

1) To motivate viewers to check with a doctor or other health 
professional before beginning any strenuous exercise regimen. 

2) To motivate viewers to engage In some moderate physical 
activity daily. 

Information to convey 

1) Since the type and amotmt of strenuous exercise should be 
tailored to the individual's physical condition, a doctor 
or other qualified health professional should be consulted 
before undertaking any new strenuous exercise. 

2) Increases in the level of physical activity should be 
gradual . 

3) Strenuous exercise benefits the heart; active people have 
fewer leart attacks than Inactive people. 

4) Health benefits can be achieved through roc derate levels 
of activity: regular moderate exercise Improves muscle 
strength and endurance, heart and lung functioning, and 
post\ire. 
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5) Walking and bicycling are recommended forms of moderate 
exercise and often can be Included in a normal daily 
routine. 



Programming on exercise 

Season Running 

Program Segment title Time Format 

A-2 ^ "You're Getting Pat" 3:04 ^ song 

Pearl Bailey does a humorous, song about the signs of getting 
fat. 

A-2 "The Exerciser" 6:30 parody 

In this take-off on the film "The Exorcist", the: priesi^ is 
replaced by a physical fitness e^^ert who "savesV; a gluttonous 
young man who does not exercise. The segment enphaisizes. the 
need for balance between caloric intake amd caloric expenditure. 

A-2 "Muffin" * 1:10 graphic/animation 

A series of graphics accontpemied by narration describing 
veurious kinds and amounts of exctrcise which would consimtie 
the 100 calories contained in a muffin. 

A-2 "Walking Shoes" 2:25 song 

Anne Murray does a song which deals abstractly with the 
relationship between walking and feeling good. 

A-3 Mac's Place segments 14:03 situation comedy 

Segments throughout the program deal with the efforts of Hank, 
an overweight middle-aged man, to "get in shape" by starting 
a vigorous exercise program. Points are made about checking 
with a doctor first, stctrting gradually, and reducing caloric 
intake . 

A-3 "Walking Really Moves You" 2:07 song 

The Mac's Place cast members move along with a maorching band 
in this song stressing the values of walking as a form of 
exercise. 

A-4 "Fred Goes Jogging" 1:12 "commercial" 

Middle-aged Fred goes jogging to lose weight, but overdoes 
it and ends up in the hospital. 



A-7 "Resolutions" ^ 3:25 vox pop > \ 

Several people at a Nev Year's Bve party make resolutions 
about getting in shape during the coming year. 

Findings, The data identify exercise as an curea where fundamental in*- 
-formation-and-advocated- attitudes-were either- widely— known~-and-accepte^^ 
dtiring, and after the series, or were so prone to social acceptability presr 
sures that the response given was the response people felt was desirable or 
expected. On NORC's baseline measure and Wave 2, virtually all respondents 
considered exercise either very important or somewhat important .(Qs 34 and 9). 
Over three- fourths of the NORC respondents agreed before, during, and after 
the series that people who do regular exercise havm fewer heart attacks; there 
was weak evidence of a viewing effect in Wave 2 and suggestive evidence of a 
viewing effect in Wave 4 (baseline Q35; Wave 2, Q6-g; Wave 4, Q4-f) • Among 
518 RAC Interim 1 respondents, 86% disagreed with the proposition that walking 
is not much good as physical exercise (Q5-b} • Of the 134 NORC Wave 2 respon- 
dents » 67% agreed that you will gain weight unless you exercise off all^the 
calories you eat, (QS-e) • Viewing or not viewing the series had no demon- 
strable effect on this body of information and opinion. 

At one level, exercise programs should be prescribed individually on the 
basis of professional assessment of several interrelated factors such as age, 
weight, diet, goals, and physical condition. In the area of more general 
needs (such as approaching exercise seriously and systematically) and behaviors 
that can be advocated almost universally (such as walking) , there tends to be 
less precision in f rjaming questions or answers in multi-topic survey method- 
ology. The more general the question, the less assurance one cam have that 
the same kind or degree of activity is being commonly referred to. This 
limits the precision of intelrpreting such self-reports as these: over 80% of 
the RAC baseline respondents said they try to get some exercise eveiy d^iy. 
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Table 54. DESCRIPTIVE BEHAVIORAL DATA ON EXERCISE (GALLUP, RAC, NORC) 

Gallup item: In the last turo' months, have you increased the amount of regular 
exercise that you do? 

Gallup Survey # 1 2 



Field date: 12/74 2/75 4/75 4/75 5-6/75 5-6/75 

Q asked for last 

tvo' months only: XXX X 

Q asked first for 

6, then 2 mos: X X 

BaseNt (1517) (1544) (785) (814) (799) (826) 

% yes t 27 25 33 21 '36- 23 

BAG Itemt (In the last two months • •) Have you increased the amount 
of exercise you do? 





1 


2 


3 


3 (Panel Control) 


Field dates 


12/74 


1/75 


3/75 


3/75 


Base Nt 


(518) 


(466) 


(411) 


P53) 


% yes: 


38 


46 


44 


52 


NORC Itemt Since we last talked, have 
exercise for yourself? 


you started on a regular program o£ 


NORC Wave # 


2 




3 


4 


Field date: 


12/74 




2/75 


5-6/75 


Base Nt 


(136) , 




(308) 


(467) 


% yesi 


37 




30 


47 



1 

830 



(Q5-b)i about half of the NORC baseline respondents felt they were getting 
enough exercise already (Q34) • In the behavioral areas of Initiating or In*- 
creasing personal exercise programs r the limits on precision of questionnaire 
items ma^ or may not have been a significant* factor in the lack of statisti- 
cally significsmt behavioral consequences of the series. In view of the fact 
that no consistent relationships between viewing patterns and behavioral 
reports could be made, all behavioral data are presented as descriptive only, 
and are undifferentiated as to viewing patterns (Table 54} . 

Conclusions , In the topic area of exercise, the series had no signifi*- 
cant Impact on knowledge, attitudes or behaviors as measured. The presence of 

ceiling effects, in addition to weaknesses in the questionnaiilre items, made any 

\, 

demonstration of Impact unlikely. 
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Sonwt exanplas of viewers* oonments (see p. X20) iregarding 
things learned or done in the area of exercisers 



now walk up and down stairs more no elevators!" 

"I learned about the iiqportance of Ghedcing with your 
i*'ctor before getting involved in an emrcise. Z use 
nqr head." 

"Z learned how to take care of nsTMlf nore. How to take 
exercise and try to help soneone else do the sans thing. 

"ZWe started exercising sonething Z normally don*t 
do." 

*1 learned how mudh exercise a person has to do to bum 
up calories.** 

"Z looked at ayself in the mirror and found myself ugly 
with bulges. Mow I rush to do my housework to have 
more time for exercise 

"Z*ve been a real nut on diets anyway. But now I'm 
starting to exercise more.'* 

"Z plan to start exercising. We've got a pool now so 
Z*ll probably be doing a lot of swimming.** 

"Z learned about the exercise a heart attack victim needs. 

"Z now do exercises two or three times a week.** 

, "Z^m more conscious of what kind of exercise is helpful 
and not helpful for health." 



i 
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Vision 

Rationale for choice of topic 1 (preechool screening) • 
One In every 20 children aged three to six has a vision problem. Early 
discovery and treatment Is a critical factor In successful correction for 
amblyopia (''lazy eye"). One In every four school children, or about 
13,000,000, are In need of some form of eye care. Vision problems frequently 
Interfere with school achievement and social adjustment. 

Behavioral goal 1 

To motivate parents or others responsible for child care to take their 
preschool children (age 4) for a vision screening. 

Infonoatlon to convey 

1) Most vision problems are treatable (»nd/or curable) if they 
eure detected before school age. 

2) Children can have vision problems which may not be noticeable 
to their parents (I.e., they may have no apparent symptoms). 

3) Uncorrected vision problems can have serious consequences 
for the child — e.g. 9 difficulty in learning to read, poor 
school performance, emotional problems. 

4) A child's vision can be checked befoiie the child learns 
to read. 

5) Vision screening 1'^ painless, takes only a few minutes, 
can be enjoyable for the child, and is not expensive. 

6) Where viewers can find out how to arrange a screening. 

Rationale for choice of topic 2 (glaucoma screening) 
Glaucoma is the second-ranked cause of blindness in the U.S. An esti- 
mated 1,750,000 people over 35 years of age have glaucoma, but more than 50% 

ERIC 863 



218 



are vinaware of It; symptoms often are absent until the disease is at an ad- 
vanced stage. Early detection, followed by control through medication, can 
arrest the disease. 

Behavioral goal 2 

To motivate people over age 35 to have their eyes checked for glaucoma. 

Information to convey 

1) Glaucoma can cause bllndnessr and the sight It destroys 
cannot be restored. 

2) Symptoms often are absent until the disease Is advanced, 
so one can have glaucoma without knowing It. 

3) The tonometer test for glaucoma Is quick and painless. 

4) In cases found early enough, glaucoma can be controlled 
through the use of prescribed eye drops. 

5) People over 35 should have a tonometry test every year, 
and more often If they have a family history of diabetes 
or glaucoma. 



Programming on vision 



Season 
Program 

A- 2 



A-11 



Segment title 
'»The First Time" 



Running 
Time 

3:43 



Format 

Illustrated song/ 
demonstration 



Film of children in various activities illustrates the lyrics 
of a song by Anne Murray . . the first time I saw the 
leaves on a tree, a beautiful world opened to me . . i^"). 
Middle part of segment shows children taking vision and hearing 
tests, and gives reasons why early tests are important. Seg- 
ment closes with reprise of song and film. 



"Bet You Didn't Know" 



li02 



"commercial" 



A woman offers to make a bet with viewers that they can't 
tell whether their preschool children have a vision problem* 
Makes the point that some problems can be detected only 
through an eye examination. 

- • 264 
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B-4 "Two Eyes for Keeps" 

(program title) 

Dick Cavett as host 5:19 host comments 

Speaking in Metropolitan Museum of Art, Cavett discusses 
ijapoTtance of vision and introduces topic of screening test - 
for glaucoma and axnblyopia. 

"Steve Shaw" 8 5 42 documentary 

The story of how five-year-old Steve Shaw's amblyopia 
was discovered and successfully treated. 

"Dora Bruton" 92 38 documentary 

The detection and treatment of glaucoma is shown through 
the story of Mrs. Dora Bruton. 

I "Would You Like to See the 

World with Me?" 2:15 song 

The lyrics of this song by Betty Buckley deal with the 
pleasures of being cible to see well. 

Other program elements 2:51 btidges, credits 

referral I etc. 

Findings on Adults' Vision . On the followirag fou: i :ems, no effects 
could be attributed to the Season B program on v *.siop './: 

1) NORC Wave 4, Q9: How often do you t.hrrV people over 35 
should have their eyes checked for glaucoma? (every yeat'} 
(The RAC study did have a suggestive but not significant 

f effect here; see Table 56.) 

2) NORC Wave 4, Ql-d: Since March first, have you ha a aia 
eye examination? (yes) (Note that the RAC study did have 
a significant effect here.) 

3) RAC Postte^t., Q12-C: If glaucoma is diagnosed before a 
peruon becomes blind. . . (the condition can L. arrested). 

4) RAC Posttest, Q12-d: What is the most common t )rro of 
tr*?atment for glaucoma? (medicated eyedrops) 

883 
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Significant or suggestive Information effects axe displayed in Tables 55-57 • 
A significant behavioral effect Is shown In Table 58, and G'^llup trend data 
are shown In Table 59. 

Again, there was an appaurent Inflation of self-reporw(;d behaviors 
(approximately 10 percentage points) that was removed by first asking re- 
spondents about health behaviors for the past six months, i:hen asking about 
behaviors during the past two months. Similar behavioral reports among non- 
viewers in ^ the NORC study rcuiged between 16% and 26% r and between and 21% 
in the RAC nonvlewers, possibly indicating some inflation there as \'ell« As 
discussed in the ecurlier section on breast CeUicer, howev#»i:, ttit:-'* is no reason 
to assume that the relative effects among treatment or viewer groups would be 
affected by this. 

Conclusions . FEELING GOOD program B-4 on vision Iricreased the proportions 
reporting that one can have glaucoma without knowing xt; that diabetes in the 
family increases one's chancres of having glaucoma.; and, in one of two studies, 
it increased the proportions reporting recent eye examinations by a doctor. 
This behavioral impact was most apparent amcng adults over 54 years of age. 

Findings on CJiildren's Vision . Among parents of children under six years 
of age, 30% of the NORC respondents and 36% of the RAC respondents reported 
that their oldest preschool child had received a vision test prior to the be- 
ginning of the FEELINJ GOOD series. This still leaves a substantial propor- 
tion in the target audience as prospects for this advocated behavior, but no 
impact was discernible on the following items: 

1) The vision material presented in program A-2 had no 
impact on reported incidence of taking a child for a 
vision test in the last two months (RAC Interim 1, 

Qi-q) • 




Table 55, VISION: PROGRAM B-4 INFORMATIONAL EFfBCTS (RAC-POSTTEST Q 12-b) 



RAC Fosttest 2 12-b: A person can havo g\aucoina and not know It. (Mostly true) 







REPEATED MEASURE 


PANEL CONTROL 


POST ONLY ANALYSES 


RESFONDMS 


RESPONDENTS 


RESPONDENTS 




Season A Pretest 


Season A Pretest 






1 Season A Interim 








Measure 


Season B Pretest 






Season B Posttest 


Season B Posttest 


Season 6 Posttest 




(N e 1266) 


.(N " 2439) 


(N « 1066) 




B-Post 


B-Post 


B-Post 




Base N \ correct 


Base N \ correct 


Base N. \ correct 


A. View Show B-4: 


(92) 79 


(155) 76 


(71) ■ 77 


B. View Other Shows: 


(445) 67 


(806) 72 


(457) 67 


C. Nonvlewers: 


(729) 68 


(1478) 66 


(538) 68 



Estimate of Effect=A-B: 12%* 



PRE-POST ANALYSES 



A. View Show B-4: 

B. View Other Shows: 

C. Nonviewers: 

Definition of 
Effect Estimate; 

Estimate of Effect: 
(pre to post gain) 



INTRA-GROOP COMPARISONS 
FOR SEASON B PRE to POST EFFECTS 
(group 2 above, pre to post) 
3-Pre: + + - 
B-Post: + - + 

BaseN ^ L. 

(155) 57 10 19 14 

(804) 60 10 12 18 

(1475) 53 12 12 23 

Subtract % "backsliders" (Pre+, Post -) from 
% "converts" (Pre-, Postt) for viewing levels 
A, B, and C. Then, Effect » (A-C)-(B-C) "'(A-B) 
74* 
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*p< ,05, 2-tail 



Table 56. VISIOM} PROGRAM B-4 INFORMftTIOM EFFECTS (RAC POMT Q l2-a) 



PAC Posttest Q 12-a: Hbw often should people over 35 have their eyes checked for glaucoma? 

(every year) 



REPEATED MEASURE 



REPEATED HEASORE 



P^T-m ANALYSES 



PANEL CONTROL 
RESPONDENTS 



Season A Pretest 
1 Season A Interim 
Measure 

Season B Posttest 



Season A Pretest 

Season B Pretest 
Season B Posttest 
(N» 2439) 



Season B Posttest 
(N»1066) 



A. View Show B-4! 


Base N 
(92) 


B-P08t 
\ correct 
60 


Base N 

(155) 


B-Post 

t correct 
53 


BaseN 

(71) 


B-Post 
\ correct 
53 

« 


B. view Other Shows: 


(445) 


50 


(806) 


49 


(457) 


47 


C, Nonviewersi 


(729) 


48 

I 


(1478) 


47 


(538) 


48 


Estimate of Effect • 


A-Bi 


101 




' ^.^ 
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PRE-POST ANALYSES 
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A. View Show B-4! 

B. View Other Shows: 

C. Nonviewers! 
Definition of 
Effect Estimate: 

Estimate of Effects 
(pre to post gain) 



INTRA GROUP COMPARISONS FOR 
SEASON B PRE TO POST EFFECTS 
(group 2 above, pre to post) 
B-Prej + + - ■ 
B-Posts + - + - 
BaseN i i i i 

(155) 38 14 14 33 
(804) 38 21 11 30 
(1475) 35 23 12 30 
Subtract \ "backsliders ".(Pre+, Post ■) from 
^'converts" (Pre-, Post +) for viewing levels 
A, B, and C. Then, Effect* (A-C)-(B-C)" A-B. 
10%* 



* p < .05, 2-tail 
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Table 57. VISION: PROGRAM B-4 INFORMATIONAL EFFECTS (NORC) 



NORC Wave 4, Item 13: 

Item: A person who has diabetes In his family runs a greater 
risk of having glaucoma. (Agree) 



TREATMENT GROUP A TREATMENT GROUP B 
Induced to View Induced to be 
and be interviewed interviewed 



Viewer Non-*viewer 
Show B-4 I N=(50) N = (187) 
% agree: 63 53 



Non-viewer 
N = (103) 
39** 



TREATMENT GROUP C 
No inducement 
Non-viewer 
N = (82) 
30 



Significantly different from viewer group, p < .01/ 1-tail 



271 



Table 58. VISION: PROGRAM B-4 BWIORAL EFFECTS (RAC) 



RAC Posttest Q 6-c; Since the last week of March, haW you had your own eyesight checked? (Yes) 



REPEATED MEASURE 

RESPONDECTS 
Season A Pretest 



REPEATED MEASURE 

RESPOMDEWrS 
Season A Pretest 
1 Season A Interim 
Measure 

Season B Posttest .Season B Posttest 



Season B Pretest 



(N ° 1266) 

B-Post 
Base N % correct 



(N ° 2439) 
3-p08t 

Base N \ correct 



PANEL CONTROL 

^ RESPONDENTS. 

\ 

'I 

\ 

Season B Posttest 
(N « 1066) 
B-PoBt 
BaseN i correct 



A. View Show B-45 


(92) 


32 


(155) 


32 


(71) 


27 


B. View Other Shows: 


(445) 


18 


(806) 


21 


(457) 


20 


C. Nonviewers! 


(729) 


16 


(1478) 


15 


(538) 


19. 


Estimate of Effect » A-Bj 


K 


14t* 




lU* 








*p < .05, 


2-tail 
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Table 59. ADULT VISION: BEHAVIORAL TREND DATA (GALUiP) 



In the past two months, have you had your eyes exanlned by a doctor? 
Gallup Survey ! 3 . 3 4 



ERIC 



Field data: 4/75 4/75 5-6/75 5-6/75 
Q asked only for 

past two months: XX 
Q asked first for 

6 then 2 months: X X . 273 

BaseN (adultn)i (785) (814) (799) (826) 



t yes: 22 - - - 10 24 - - - 12 

' ~ ■ ■ — 
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2} Viewers of 4 or xoore shows in the series (Season A 

and/or B) were only slightly more likely than nonviewers 
to report attempts to get Information on testing children's 
vision or hearing (RAC Posttest, Q34-a} • 

3} The NORC study found no series impact on the incidence 
of taking the oldest preschool child for a vision check 
(NORC Baseline, Q2-C-C1); Wave 3, QlO-D-(l); Wave 4, 

« 

Ql-e). 

4) The RAC study found no impact on the general status of 
whether or not the oldest preschool child has had a 
vision test (RAC Posttest, Q34-b) , but did find a sug- 
gestive (not statistically significant) effect on reports 
of taking a preschool child for a vision check. 
Program B-4 contained the information that the optimum time to examine 
a child's eyes was before he or she started to read or go to school. Data on 
learning of this information was suggestive but not statistically significant 
in the RAC study (see Table 60} , while there was weak statistical evidence 
of a learning effect in the NORC study. 

Tables 61-63 cover several informational items from the RAC study. All 
items displayed have a statistically significant learning effect in one or 
more subgroups, so that data are interpreted here only as being suggestive, 
not statistically significant. The Vcuriations in subgroup effects are not 
consistent from item to item, and so must be dealt with individually. 

Table 61 indicates that across all respondents, the incidence of having 
heard of axJblyopla was higher among viewers of program B-4, which dealt with 
that topic. However, the difference was striking only among tliose receiving 
the Season B pretest. Cutting down to the more precise target audience of 
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respondents with children under six reduced but did not eliminate the dif- 
ferences among the three respondent groups that presumably differed only in 
the type or number of pretests administered. These substantial variations 
from group to group make it inqpossible to conclude that a general and signifi- 
cant learning on this item had occurred as a result of viewing the program. 

Table 62: Post-only analyses indicated that learning (that amblyopia is 
the condition of underuse of one eye) had taken place in all but the panel 
control group, and especially in the group both pretested and posttested for 
Season B. Further probing within this one pretested group shows that viewers 
of program B-4 exhibited fewer learning regressions and more learning advances 
than viewers of other shows or nonviewers, but the generally advanced status 
of this group on this item made them non-comparable with the other two groups. 
Table 62 displays the same item for respondents having children under six; 
the gains indicated for the three respondent groups varied widely, again making 
it impossible to interpret the data as indicating a general learning effect. 

Table 63: Again, the pattern of effects is in the desired direction but 
is not uniform in magnitude. VJhen all respondents were analyzed, the pan< L 
control group learning effects were not statistically significant. VJhen only 
parents of children under 6 were analyzed, the respondents getting both 
Season B pretests and posttests differed very little as a function of viewing 
program B-4. Respondents pretested for Season B were higher in their pretest 
scores, which were registered well before program B-4 was aired, than other 
respondents were in their posttest scores, within each viewing level. Such 
variations across respondent groups preclude a clear conclusion of program 
impact. 
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Table 60. CHILDREN'S VISION: SlIGGESTIVE AND SIGNIFICANT INFQRHATIONAL EFFECTS ON TEIE 

TIMING OF EYE EXAMINATIONS (RAC AND NORC) 



RAC Posttest Q lit When should a child's eyes first be checked? 

(before the child learns to recognize the alphabet) 



REPEATED MEASURE REPEATED MEASURE PANEL CONTROL 

POST-ONLY ANALYSES RESPONDENTS RESPONDENTS RESPONDENTS 





Season A Pretest 


Season A Pretest 








1 Season A Interim 










Measure 


Season B Pretest 






Based only on respondents 


1 Season B Posttest 


Season B Posttest 


Season B Posttest 


with children under 6 in 


(N = 323) 


(N « 592) 


(N = 


248) 


the household. 












B-Post 


B-Post 




B-Post 




Base N % cor.'^ect 


Base N % correct 


Base N 


% correct 


A* View Show B-4: 


(30) 77 


(26) 79 


(16) 


75 


B. View Other Shows: 


(110) 73 


(201) 71 


(116) 


70 


C. Nonviewers: 


(183) 63 


(365) 63 


(116) 


67 


Estimate of Effect^A-B: 


4% 


8% 




5% 



277 



ERIC 



228 



Table 60. (Cont'd.) CHILDREN'S VISION: SUGGBSTua AND SIGNIFICAK^ 
INFORMATIONAL EFFECTS ON IHB TIMING OF EYE }3XAMa:^AT \.CNS (RAC AND N03<i: : 



NORC wave 4^ Item 8: 



When do you think a child's eyes should first be checked? 
(Before the child is six years old) 
(Based on all respondents) 

TREATMENT GROUP A ; TREATMENT GROUP B TREATMENT GROUP C 
Induced to View Induced to be — 
and be interviewed interviewed No indiicement 



Show B-4: 
Viewing 
Status : 

% correct: 



Viewer Nbnviewer 
(N = 50) (N «= 187) 
82 7" 



Ncavi!5w®r 
(N « 103) 
65* 



Nonviewer 
(N « 82) 
66 



♦Significantly different from viewer group, p < ,05^ 1-tail 
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Table 61. CHILDREN'S VISION: SUGGESTIVE INFORMATIONAL EFFECTS (RAC POSTTEST Q 13-a) 



RAC Posttest Q 13-a: Have you ever heard of amblyopia? (Yes) 

(Based on all respondents) 





REPEATED MEASURE 


REPEATED MEASURE 


PANEL CONTROL 


POSMY AELYSES 


RESPONDENTS 


RESPONDENTS 


RESPONDENTS 




Season A Pretest 


Season A Pretest 


- 


(Based on all 


1 Season A Interim 






Respondents) 


Measure 


Season 6 Pretest 


Season B Posttest 


Season B Posttest 


Season B Posttest 






(N " 2439) 


(N = 1066) 




B-Post 


B-Post 


3-Post 




Base N % correct 


Base N % correct 


Base N \ correct 


A. View Show B-4: 


(92) 33 


(155) 71 


(71) ■ 40 ' 


6. View Other Shows: 


(445) 29 


(806) 43 


(457) 35 


C, Nonviewers: 


(729) 22 


(1478) 40 


(539) 24 


Estimate oi Effect = 


A-B: 4* 


28%*** 


51 


RAC Posttast Q 13-a: 


Have, you ever heard of anJjlyopia? (Yes) 






(Based on respondents with children under 6 in the household) 


POST ONLY ANALYSES 


REPEATED MEASURE 


■■ REPEATED mSURE 


PANEL CONTROL 


RESPONDENTS 


RESPONDENTS 


RESPONDENTS 




Season A Pretest 


Season A Wetest 






1 Season A Interim 








Measure 


Season B Pretest 




•- 


Season B Posttest 


Season B Posttest 


Season B Posttest 




( N = 323) 


(N = 592) 


(N = 248) 




B-POSt 


p.-?ost 


B-Post 




Base N % correct 


Base N correct 


Base N % correct 


A View Show B-4: 


(30) 36 




(16) 66 


B. View Other Shows: 


(110) 38 


(201/ 49 


•116) 39 


C Nonviewers: 


(183) 26 


(365) 47 


. (116) 31 


Estimate of Effect = 


A-B: "2* 


27%"'* 


27%* 



*p<.05, 2-tail 
**p<.01; 2-tail 
*** p<.001, 2-tail 
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n>ahlp. 62. Cmm'S VISION! PROGRAM B-4 SUGGi iriTIVE INFORMATIONAL EFFECTS '(RAC) 

RAC Postt^st Q 13-b! Amblyopia is the condition of.,, (Jnder «8a of one eye) 

(based on all respondents) 



POST-GEY ANALYSES 



REPEATED MEASURE 
RESPONDENTS 
Season A Pretest 
1 Season A Intorim 

Measure 
Season B Posttest 

(N = 1266) 
B-Post 
Base N % correct 



REPEATED MEASURE 
RESPONDENTS 



PANEL CONTROL 
RESPONDENTS' 



A. View Show 3-4; 

B. View Other Shows: 

C. Nonviewers: 
Estimate of Effect 

PRE POST ANALYSES 



(92) 
(445) 
(729) 

= A"&-^ 



32 
22 
20 

10%* 



Season A Pretest 






Season B Pretest 






Season B Posttest 


Season B Posttest 


(N = 2439) 


(N» 


1066) 


B-Post 




B-Post 


Base N % correct 


iasO 


4 correct 


(155) 47 


(71) 


29 • 


(806) 34 


(457) 


27 


(1478) 31 


(538) 


22 


13%* 




21 


*p<,05, 


2-tail 





A. View Show B-4: 

B. View Other Shows: 

C. Nonviewers: 

Definition of 
Effect Estimate: 



Estimate of Effect: 
(pre to post gain) 



IJHRA GROUP COMPARISONS FOR 
SEft: ON B PRE to POST EFFECTS 
(grou^2 above, pre to post) 

B-Pre: + + " " 

B-Post: \ 

Base N % 

(155) 28 
(804) 26 
(1475) 24 



4 

9 

8 



+ 



% 

50 

61V 




Subtract % "backsliders" (Pre+, Post-hfJ^i 
% "converts" (Pre-, ^,?st+) for viewing leve^?.. 
A, B, and C. Then, Effect = (^C)-(B"C) = A-B. \ 



16% 

* p < .05; 2-tail 
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Tabid 62. (Cont'd.) CHILDREN'S VISION: mm B-4 SUGGESTIVE BIFORMilTIOM EFFECTS (RAC) 



m Posttest Q 13-b: ftinblyopia is the condition of ....(underuse of one eye) 

(Based on respondents with children under 6 in the household) 



POST ONLY ANALYSES 



REPEATED MEASURE 
RESPONDENTS , 
Season A Pretest ' 
1 Season A Interim 

Measure 
Season B Posttest 
(N = 323) 

B-Post 
Base N % correct 



REPEATED MEASURE 

RESPONDENTS 
Season A Pretest 



Season B Pretest 
Season B Posttest 
(N = 592) 
B-Post 
Base N % correct 



PANEL CONTROL 
RESPONDENTS 



Season B Posttest 
(N = 248) 
B-Post 
Base N % correct 



10 

u 



A. View Show B-4: 


(30) 


47 


(26) 


61 


(16) 


41 


B. View Other Shows: 


(110) 


31 


(201) 


41, 


(116) 


35 


C. Nonviewers: 


(183) 


24 


(365) 


43 


(116) 


28 


Estimate of Effect 


= A-B: 


16% 




20% 




61 
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Table 63. CHILDREN'S VISION! PROGMM B-4 SOXESTIVE INFQMTm EFmS(RaC) 
RAC Posttest 2 13-c: Which of these statements is closer to the facts ... 

(A child with amblyopia nay see veil with one eye and appear to have 

normal vision,) 



POST-ONLy ANALYSES 

(Based on all 
respondents) 



REPEATED MEASURE 
RESPONDEOTS 
Season A Pretest 
1 Season A Interim 

Measure 
Season B Posttest 

(N « 1266) 
B-Post 
Base N \ cx)rrect 



REPEATED MEASURE 
RESPONDENTS 
Season A Pretest 



Season B Pretest 

Season B Posttest 

(N « 2439) 
B-Post 

Base N % correct 



PANEL CONTROL 
RESPONDENTS 



Season B Posttest 
(N « 1066) 
B-Post 
Base N % correct 



A. View Show B-4: (92) 

B. View Other Shows: (445) 

C. Nonviewers: (729) 
Estimate of Effect = A-B'. 



PRE POST ANALYSES 



36 
23 
20 

13%** 
** p < ,01, 2-tail 

INTRA GROUP COMPARISONS FOR 
SEASON B PRE to POST EFFECTS 
(group 2 above, pre to post) 
B-Pre: + + - 
B-Post: + - + 
BaseN % % % k 



(155) 47 (71) 34 

(806) 38 . (457) 29 

(1478) 32 (538) 23 
HI* 5% 

* p < .05, 2-tail 



hi 



A. View Show B-4: 

B. View Other Shows; 

C. Nonviewers: 



(155) 27 10 20 43 
(e04) 29 10 10 52 
(1475) 24 10 9 57 
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Definition of 
Effect Estimate: 



Estimate of Effect: 
„ (pre to post gain) 



Subtract % "backsliders" (Pre+, Post-) from 
% "convarts" (Pre-, Post+) for viewing levels 
A, B, Md C. Then, Effect « (A-C)-(B-C) = A-B. 

10%* 

*p <.05, 2-tail 
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Table' 63. (Cont^d.) CHILM'S VISION! PIOGl^ B-4 SUmTWE INK)M» EFFECTS 

RAC Posttest 5 13 "C! Which of these statements is closer to the facts,., 

(A child with amblyopia may see well with one eye and appear to have 





normal vision,) 








REPEATED MEASURE 


REPEATED MEASURE 


PANEL CONTROL 


POST ONLY ANALYSES 


RESPONDENTS 


RESPONDENTS 


RESPONDENTS 




Season A Pretest 


Season A Pretest 




(Based on Responaencs 


1 Season A Interim 






who have children under 


Measure 


Season B Pretest 




6 in the household) 


Season B Posttest 


Season B Posttest 


Season B Posttest 




, (N = 323) 


(N = 592) 


(N = 248) 




B-Post 


B-Post 


B-Post 




Base N h correct 


t 

BaseN % 'Correct' 


BaseN % correct 


A. View Show B"4t 


(30) 51^^^ 


(26) 45 


(16) 46 


B. View Other Shows: 


(110) 31 


'•(201) 43 


(116) 32 


C. Nonviewers: 


(183) 24 


(365) 42 


(116) 29 


Estimate of Effect = A- 


B: 20%* 


2\ 





*p<.05, 2-tail 



887 



ERIC 



288 



Table 64. CHILDREN'S VISION! PROGRaM B-4 SUGGESTIVE BEHAVIORAL EFFECTS (RAC) 



RAC Posttest Q 6-d! Since the last .week in March, have you taken a preschool child for 
an eyesight or vision test?(Ves) 



POST-ONLY AMYSES 

(Based on all 
Respondents) 



A. View Show 3-4; 

B. View Other Shows: 

C. Nonviewers; 
Estimate of Effect = 



REPEATED MEASURE 

RESPONDEWTS 
Season A Pretest 
1 Season A Interim 

Measure . 
Season B Posttest 
(N s 1266) i 
F-Post' 
Base N % yes 
(92) 10 
(445) 6 
(729) 4 N 
A-B: 4% 



BAC Posttest Q 6-d! (Same as above) 



POST OEY ANALYSES 

(Based on respondents 
with children under 
6) 



REPEATED MEASURE 

RESPONDENTS 
Season A Pretest 
1 Season A Interim 

Measure 
Season B Posttest 
= 323) 



A Visw Show 3-4: 
B. View Other Shows: 
C Nonviewers: 



Estimate of Effect = A-B: 



4 



BaseJ_ 
(30) 
(110) 
(183) 



B-Post 

%yes 

23 
20 
14 
3% 



REPEATED MEASURE 

RESPONDENTS 
Season A Pretest 



Season B Pretest' 
Season B Posttest 
(N 2439) 

B"Post 
Base N % yes 

(155) 8 
(806) 5 
(1478) 4 
3% 



REPEATED MEASURE 

RESFQNDENIS 
Season A Pretest 

Season B Pretest 
Season B Posttest 
(N = 592) 

B-Post 
Base N tyes . 
(26) 43 
(201) 16 
(365) 15 
27%** 



* p< ,01, 2-tail 
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PANEL CONTROL 
RESPONDENTS 



Season 6 Posttest 
(N = 1066) 

B-Post 
Base N ■ t ves . 

(71) 7 
(457) 7 
(538) 5 



. PANEL CONIKOL 
RESPONDENTS 



Season B Posttest 
(N = 248) 

B-Post 
BaseN nes 
(16) 27 
(116) 18 
(11.6) 16 




S 
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Table 65. . paiLDREN'S VISION: BEHAVIORAL TREND DATA (GALLUP) 



Item: In the past two months # have you had your dhlldxen's eyes 
examined by a doctor? (yes) 

Gallup Survey No.: 3 3 4 4 

Field Date: 4/^5 4/75 5-6/75 5-6/75 



Q asked for 2 

months only : X X 

Q asked first for 

6 then for 2 months: X X 

Base N: (392) (411) (375) (397) 

% yes: 22 - - 15 23 - - - 17 
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Concliasions, ^ The series had no significant behavioral impact in the 
area of children's vision, either in the seeking of Information or in taking 
preschoolers for a vision test. There were Indications of informational 
effects about amblyopia, but these indications varied among methodologically* 
defined svibgrovips to the extent that they must be cbnsld^tecl suggestive oniy^. 
The NORC study indicated a learning effect (also suggested in the RAC study) 
for the Information that children's eyes should be examined before the child 
starts to read or go to school. 




Soma examples of viewers' cQnonen'ts (see p. 120) regarding 
things learned or done in the area of vision: / ;^ 



^'Wa go to the eye doctor once a year and your prog^ 
made us glad we do." 

^1 learned about lie exact nature of aj:ii>iy9pia^^^^^^^l^^ 
^eMij^^ should be detected how^ijl^ 

"and tilat it vc^l>e;;si^ 

(over 6) haS n^ liad a screenihgv 2^ 

jjToung, I wpiidd have t^^ 

"I visited eye doctor in Hay aiid found a 
ay vision that could be corrected. Very^^^ i^^ 

"I urged my grandfather to see an opthaonologist at^^^ 
tiniB it was^discovered he had two cataracts, no sign 
of giaucoiniar and a need for a prescription diange in 
lenses of his glasses 

"I'm having the diildren's eyes checked beforie school 
so they won* t have that thing that slows^ t^ 

''I had nry eyes checked for glaucoma » And I learned about 
the lazy eye."* 

"I learned about glaucoma. I had never heard of it. 
I'm more careful about my family^s eyesi^t." ^ . 

"I learned that a young child should have an^eye^^^^^ 
ation early in lifts to see if he or she^ ha« aaribiypp^ 
since it can't be detected by the paren^r since 
child sees well out of one eye;" 

"I learned about the little boy with one weak eye -•- I'm 
roing to have my little girl ^amined for this." 

"We tested our^son's vision ourselves to rule out^ . 
weakness. We had never heard of thisi^" ^^^^^^^^^ 

"I leainied to keep a close^eck on little Jpo^ 

"Ify daughter had an eye exam for her f year ^^^ii at^ 
suggestion." s 



Dental Care / 

Rationale for choice of topic 1 (sugar consumption) ■ ^ 
Children consume large quantities of sugar in the foods they eat as 
.^anadca^ between meals , De ntal authorities generally agree that a reduction of 
sugar intake vjpuid benefit health in general and ybuld be a partic^^ im- 
portant step in the prevention of dental disease, whidh affei^^^ 98% of 
the U.S. population. 

Behavioral goal 1 

To motivate parents or others responsible for child care to reduce sugar 
conaunption (especially sweet snacks) by their children. 

Information to convey 

1) Sugar consui)i4>tion promotes tooth decay and periodontal or gum 
disease. 

2) Other foods (nuts, cheese, fjniits, etc.) can be used for 
snacks in place of foods^high in sugar.^^. ; 

3) Nutritious snacks are often cheaper than those high in sugar. 

Rationale for choice of topic 2 (dental plaque) 
Plaque is a film which forms continuously on t«eth and le^ 
decay and igum disease. Large nuihbers of people eaqperience pain of 
teeth because plaque is not removed regularly. Because plaquie. is invisible, 
many are vuiaware that their tooth cleaninq practices are ineffective. A 
triaa use of disclosing tablets , >wixidh reveal the presence; of plaque , could 
lead to improved dental c2u:e habits auid-tiius to m^ dental 
health. (In a recent nationeO. survey, only 24% of adults reported having 
hei^^^ 
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were cleaning their teeth cosipletely. ) 
Behavioral goaln2^ ' 



To motivate viewers to make a trial iise of disclosing tablets • 

Information to convey 

1) Disclosing tablets reveal the presence of plague on the teeth. 

2) Plaque is a colorless film of bacteria formed continuously on 
the teeth. 

3) Plague forxna.tlon on the teeth leads to tooth decay and gimi 
disease, and can lead to loss of teeth. 

4) Plaque should be removed regularly (preferably dally) • 

5) Plaque can be removed effectively by expropriate toothbrushing 
and use of dented, floss. - • 

6) Disclosing tablets are ines^nsive and can be bbtalned from a 
dentist, or drugstore. 

7) Loss of teetn as one grows older is not inevitable; properly 
Ccured for, teeth can last a lifetime. 



Programming on dentaJ. care 

Season, Running 
program Segment title time format 

A-1 "Teeth in Glass" ^ :31 "commercial" 

¥ 

Animation of teeth asking questions such eus "Why go to a 
dentist? Why bother to brush after every meal? If your 
tooth has a cavity, pull it out." Teeth axe shown to be 
a fadse set as voice^^over narrator says "Be true to your 
teeth, or they'll be false to you." 



A-3 "Toothbnish Hall of Fame" 3:10 comedy sketch 

Bob & Ray conduct an interview in the Toothbrush Hall of Fame. 
Points are made about the value of daily brushing and use of 
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Dr, Merciido, a dentist, explains to a group of children how 
plaquci forxns onjteeth. An effective method of brushing 
teel^ is deTOnstrated. 

"Disclosing Tablets" ' $56 "commercial" 

A woman speaking directly to the viewer ej^lains what plaque 
is and tells how to obtain free disclosing tablets f torn the 
American Dental Association. 

"Teeth in Glass" :31 (same ais in 

. . V ' A-I above) 

"Don J.t Call Me Sugar" / ^ 2:1^' scm^ 

Pearl Bailey sings to a live audience about how ^e hafies to" 
be ceilled sugar becsmse sugar is bad for tto^^^^^ 

"To Tell the ToothV / . - 

In this t^-of f OT a W game 

which of three contestants is the one i with kLl'jirf M 
permanent teeth. The qtiestions aske^^^ 
and their answers > clarif y^ tiie dif between ^^good 
and poor dental health; hiabits;; V 

"Semi^Cola" , ; 1:08 "coimnercial" 

This humorous segment shows what can happen t^^^^ too 
much sugaur-laden cola is consumed. Elem and 
a visual of young cola consim«rs at 

"Sweetateaks" :43 ; "c<m^ 

A child is eating breakf apt in a settijig typical o^^^^^ 
commercials for cereals i suddaay the^ l^^ 
on the cereal box comes to life and aimounlces that ^ 
ingredient of the ceireal is... sugar. 

"Sugar Baby" 2:11^^^ 

graphic 

0l^estions on how to save ^ child's teeth ^ (avoiding s^^ 
sweets and ciiewy candies, using a straw 'to drink; sq^ 
etc.) . Elements are gra4)hics accbnpa^ 

, "Smiling Montage" ;;'\3:56-;^ 

: Several people in "man on the street^ coimttei^ 
L in^ortance of having healthy and attrai(rt:iw t^eth;;^ S^ 
serves to introduce the followiiig se^pnehte 'ab 

"Tboth Fairy" 2Qf5 4s3p'^}Wcomedy monb^^ 

. h^%f\j .. .logue 
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Bill Cosby reminisces about the fact that losing a tooth as a 
child vas a financially rewarding e^^erience; at the end he 
contrasts this with losing teeth as an adult. 

A-9 Ll*e Your smile" i:47 song 

John Davidson does a song which iinplies that an attractive 
smile is a definite asset. 

A«9 "Teeth in Glass" :29 "commercial" . 

(same segment used program A-1) 

A-11 "Count of Monte Cresto" 1:47 "coinmercial" 

„ Good^tirokes for brushing teeth are demonstrated by the 
Count as he duels Baron Badmouth. Swordplay scenes are 
intercut with closeups of proper tt>othbnjishing technique. 

Findings . The FEELING GCX)D series had no mesistirable ixopact oJE^statisti 

cal significance in the dental care area. Data displayed are of three types 

(1) preseries baseline measures; (2) mid-series behavioral trends; and (3) 

findings that am suggestive but not statistically significaat.^ 

Items for which no Impact was suggested include the following: 

■■■■ . ■ 
1) Information/opinion items (stated in summsoy fosnn) 

A. RAC Baseline Q6-d and RAC Posttest Q2-d: One ouXii have 
asyxnptomatic dental examinations every six months. 

B. RAC Interim 3, Q4-a: Thoroughness of brushing teeth is 
more inqportant than frequent brushing. 

C. RAC Interim 3, Q4«b: Adult teeth should last a lifetiine. 
(See Table 67 for suggestive data from the NORC study.) 

D. RAC Interim 3, Q4-c: The proper way to brush is • . . 

E. RAC Interim 2, Q4: Be^een-meal snacks are bad. for 
children's teeth. 

' 2) Behavioral items (stated in summary form) 

A. RAC Posttest Q9^a^ NpRC Wave 2, Ql-b; NORC :-Wav8 3, Q6-c; 
NORC Wavia : 4V Ql^ct S^^^^^ 
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dental examinations. 

B. RAC Baseline Q 4-e; RAC Posttest Q 9-b; NORC Wave 2, 

Q 3: Use of dental* disclosing tablets. (Although 6; 000 
viewers sent requests for disclosing tablets offered on 
one program, the two post-program measures indicated 
here did not find significant differences between viewers 
and nonviewers in use of such tablets.) 

C. RAC Interim 3, Q 1-m: Use of dental floss. 

D. RAC Baseline Q 8-Cf RAC Posttcat Q 5-c: Information- 
seeking on dental care. 

Table 67 includes a suggestive effect on parents cut^lg down on sweet 
snacks for their children. Selected preseri^s or'baseline measures from 
the RAC and NORC studies are presented in Table 66. 

Table 66. DE»TAL CARE: PRESERIES DESCRIPTIVE DATA 1!RAC AHD NORC) 



RAC Baseline NORC Baseline 

Item: Q 4-e Q 57 

Have you ever used a (N » 5063) (N = 368) 

disclosing tablet? % yes: 28 17 

Item: Q 4-a? 4-b Q 58 
Date of last asyirq?toma tic 

dental examination . . (N « 5063) (N « 371) 

% within last 6 months: 32 18 

% 6 months - 1 year ago: 16 — 16 

% never: 26 32 
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' ■• ■• ;-iv: •■■ • • , — - . J.;.*..,^^,.., '^.i^jii^ ;■*^:vf^/^.l„.»i..'-..♦^.;».*,.i■^i-fc,!;^. . - , . . 

;4':>rj;,^'^ , . ■ 

--V (66) : : - (97) • ■ :(^):;V/v.. "^^^^^^ 



rim 2, Q l-ot Sinew ttoa aldAlA of^ llevii*«r« httvt yott Md« «a 
wt to out down on tho aaotmt of oaks/ oobkl««« Md oandf , 
^ your ohlldron Mt? (y«s) < : ^ 

Viiwiri'of' • " Viit0n»~i^-r.'t 

^-S but not 8 wettyjjiwga 

(BW rtUIH) 

«(' SI 49 M 
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Tablo 68. DIMTAL CMIf 1MIID8 XM fXZf 'UfOKTID 

BBUVXOM (QMLMP JWD MC) 

JTVoy #1 1 a 

ft 15771 — S778 — 

(1517) (1844) 

>x MyivtoMtia 
MMttljuitionf in * 
■bntiuii 24 22 

ria MMtuvo #1 1 2 

0 4-« fi 1-d 0 M 

(51S) (4M) (4U) 

re fttyii^toMtlo 
NiMilnation in 

tenthfi 26 '22 28 
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r 



^Xm» of YlMMV* oaMMif (a— p. 130) regarding 

tliiaga iMUca^ or doao la tbo ana of Aantali ciro» 

"X*v« Mda daatist i«peiii«Mnta bafttca baeaiJia you ara 
■Wbaaa to noif I do baoaiaaa 1. cara** ^ 

"Z iMuaMd of tha mUUbility of da»tai 
tablats.*" 




"Z laazaad to haira tha clilldran*t daatal 
thajr axa yeungar.^ 

"Z now ehaek on plagua aora oarafnllT >bA «4f dantal floaa 
■exo oooaiataatly." , ] ■•' ] j-''"^-' 

"Z watah avaat aaaeka lUia juloa and oooiclai for ayjalf 
and baby, z neir uaa oarteta ote.r M nMcM." 

"Vim raally atraaaad on ay diildraa to bruak thair tMth 



"Z want for a daatal ehaokup." 
"Oat haaband to a dantiatt" 

"Z iraat to tha daatUt — Z didn't go ainoa Z waa aavantaan 
yaaxa of aga and Z want, tfhaa z aaa tiia ahda 'Za you 
gonaa hava your taath whan you gata old?* Z aat to 
thlaking about it ao X ap and aaat and that'a aoaatiiiag 
Mif, £0X n§a* 

"Z raaUaad tha iaportanoa of your taath avan whan you 
hava no preblaaa." 



"Z'va takan tha ohildran to tha dantiat." 
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stress . . ■ ■•• ; ; 

• V - ■ ...... 

Rationale for choice of topic 

Stress Is produced by a variety of situations / nany Involving change — 
for exanple, getting married or dlvbrce^d, moving to a different neighbor- 
hood or city^ getting a new job or losing an old one; Because many people 
are unaware that favorable changes such £U3 a promotipn pro^ 
that a series of small stresses can accumulate and cause phys^^^^ 
they may fail to engage in stress-reducing behaviors vftiicsh could prevent 
health damage. 

Behavioral goal 

To motivate viewers to engage in stress-reducing behaviors ivAien they 
fiitd themselves in situations involving excessive stress. 

Information to convey 

1) Moderate levels of stress are beneficial in that they stimu- 
late adaptive responses i excessive stress can lead to head- 
aches, insomnia, ulcers, asthma, t and hj^pertensto^ 

2) Everyone experiences some amount of stress daily « Its source 
can be mental (such as a baby crying) or physical (such-as a 
cold) , but the mind and body are both affected regardless of 
the origin of the stress. 

3) Tranquilisiers relieve the symptoms of stress but do not 
affect Its causes. 

4) Learning to use the "relaxation response"— produced by a quiet 
place, comfortable posture, repetition of a sound or word, 
and a passive attitude— can reduce stress effectively. 

5) Other adaptive means of handling stress are talking about 
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, •■.■■^■>,-V/vrf;':? 



: prdblens with sdneone close i^\worlcing it off through a'hcbby :or ' 
; exidrqlae r doing ppnatWng lor saneo^^ : 7 ; ^^^ 

6) Idf . mel^ods ' suldi aa;' th«i ^ iflormit^lheljp ^inVoontroll^^ a , person ' s ; 



]iwhtal,.flmd physlcfld/raaci^b ^pzpfesslonsa help may' 



be-:aa7iJBabl0*-^'~ - z''^^'; -'-^'r. ■■r-'^--i^:^:itM 



pjcogxmtmLaq an stress 



. , .. , , ..r:-v>s Vi V/i;|; ;.: .■■ ^-.:^<^V^': 

'cSeaaon,/ • / : --^ ' ^Wnmingv ^ 



' progran ' Segment title , . ' ithjey^ / Voraait 

ire: "Stress"!/, ^ ' Z'^" \- v. , :j /-.v-vi-v^"-' • • ^iflS 



(program tltj.e) 



Dick Cavett as host ; „ . : \ < ;3il9. '"host Ist^ 

^Cavett ap^^ 
nature b£; stress andiwayia of copi^^ 



■fir V^' 



"Stress Animation" ^ K «56 animation 

Animated graphics are used to iilU8|b:at6 harratl , 
identifying situations >*iich itre^ 
st3ress--changing jobs, moving, getting iaa«^^ 
'divorced, /etc. ^ ' - ^ 

"Medical Monologue" 3»57 comadly mono- 

" ' " ' ■ logue ■ 

Bill Cosby discusses the ^fight or fli^t" reaction and 
other physiological effects of stress. 

"Nancy's Life" B«00 documentary 

Nancy, a young career woman, talks flO^out the pressures and 
satisfactions of her work and caring for her son. 

"Taps and Peveille"/, i«12 "comnercial" 

This take-off on TV ads for pep pills and tranijuilisers shows 
a young man imd woman who esqperience sharp mbod dhahges after 
taking a new darug available wherever better magazines ^^^^^^^^ 

"Dr. Benson" 6i33 inteifyiev?/ 

detttonstrMtion- 

Dr. Htoxbert Bensdh desdribes^ the "relaxation response" which 



helps conbat^ stress and demoM its use In u Inte^^^ 

'with pick- 'Cayett • ; - ^' ■ ' 

Other prS^am elements 4:57 : 

;':preditS/ re-. 

Flndinigs, Five Information/opinion Items wero addressed to t^e topic 
area of stress, with. one of these Items being asked In both the BAG and MORC 
studies. On two of the items, significant and/or suggestive Impact of 
program B-6 wais detected. ..... 

There was no inspect on NORC posttest Q4-gt "Do you mostly agree or 
disagree: It is ioqposslble to avoid stress in everyday life even if you are 
very careful. " Overall, 77% agreed with the item, and the pattein. yaj^led 
little among treatment groups or viewing subgroiqps. Similarly/ viewing or 
not viewing program B-6 had little impact on two. WVq it«^ 
sponse distributions are prasented in Table 69 for descx^ptive purposes only. 

One interpretation the descriptive data displayed in Table 53 is that 
program B-6 had an opportunity to teach the significance of accumulated 
stress from multiple ••minor" situations, and simply failed to convey that 
message effectively. In the second displayed item, however, it is apparent 
that vast majorities recognized the value of talking prdbletns through with 
another person; there was minimal room for additional iiqpact, and indeed the 
viewing or non-viewing of program B-6 had little effeot on the response 
patterns for that item. The use of tranquilizers was inbedded in the larger 
item above in the RAG study, but NORC asked the question separately, finding 
-weak evidence of a viewing effect for program B^6, as displayed in Table 70. 
Responses to an item about stress asked in both the RAG and NORC 
studies are displayed in Table 71. 

Conolusions> \ There is somewhat equivocal evidence that program B-6 in- 
creased the proportlions recognizing that stress can be helpful as well as 



tlible 69w ; STiRBSSt DBSCaiPTIVB OVHAtt DISTRIBOTIoilS OH TWO ISBMS (IttC) 



All ine^rtM^ Control 
(K * 3,705) (H ■ 1,066) : 



lAC PbattMt Q15-br^ 1^ 

by dmi blgf thlngr li3c« ;16ailhg 
](«ttr ; jobi (iMS^ 

tAC I|b«tte«t QlS'-o t OSiertt are many 
tiklxttfa pecqpla do to reli«v« atreM. 
Whtdh of the f ollowlnig things ara good 
vaya to^ daal with atrasa? 

— work it o££t 

«— taka a tranquiliaart 

drink or aat aonathingt 
•~ talk about the problam with 
' aonaonat 

— puah the problem out of your nindt 



45 
8 
A 

84 
9 
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46 

9 
3 

85 
9 



Table 70. STRESS t EFFECTS ON OPINIONS ABOUT TRANQUILIZERS (NORC) 



MORC Wave 4 Q4-gi Taking tranquiliaars is a good way of dealing with 
atreaa. (noatly diaagree) 

( . ■■ " 

Treatment group A Treatment Oroup ■ Weatment group c 

Induoad to view fi Induced to be No 

be interviewed interviewed inducementa 

Prog. B-6i Mon- Hon- Von- 

viewer viewer Viewer yi«w«r 

(N m 63) (N « 174) (M - 103) (M - 84) 



« dieagreei 86 80 73* 76 



*aignificantly different from Treatment aroup A viewerer p<0S/ 1-tail 
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•Table: 71/ PIWGRAH B-6;» SIGNIPICaOT W StXSGESTlVE E^^ECTS OP^^^ 



-;iau: ^|)r«Wline -Qi^ .can 
■ ■l3*'-h«]i«ul-;.ai .*tell 



■ (N » 1/266) •(Ni;^^;2i^39):£M.v'V ; ■ ' • r ^ 



Vi.«M«d Prg. B-6s 



Bagq w ■■: ■ %.. agree ■ ■BaaevN :: ■ i .agrae :..aa8e. ti-v'".<r 'agree • 



(166); 



63 : (269) 



Viewed other ghowst (371) '*'54* (692) V 65<»* <38;!lpp!^ 



. Nonvlewersi (729) ' 56 (1478) 

(SlgnlflcAnoe of difference from B-6 Viewers i *p < .05/ i'^id.l^^^^ 
*V <■ .Ol* 2-tall, ©NS, bot-p v07>' 2-tal-ir 



RAC Pr^ vo«t Analygeg 



Viewed Prg« B-6t 
Viewed Other Showei 
Mdnvlewerei 

<0NS^ but p< .10, 2-tallX 



Base N ■ Pretested 
Re Who did not 
agree on the 
Pretest 

N 

(76) 
(196) 
(391) 



Propdtibiph :6^^^^ M 
: agreeli^;^^^ . ' 
;Po*tti|jMi 

' '•■ •;:■•%■■■'■ ■.Vf,;: ■ ■, 
."{i-y. '48, ■ • ■ ' ■ 
■.•■37« 



WORC 

Prg. B-6i 
% agree I 



Treatiawnt Qroup A T^reatnent croup p: ;;: ^teeatiiiien€; Gr oup c 
induoed to view ft liiduoed to be ; vp:-:W-'i-yv<:-^\ ■' 
be Interviewed liiterviiwed , 'Irtdiioetotefefe- 



viewer Vlewejc 
(N - 63) (N - 174) 



56 



51 



vleWer 

(N mi^iosy 



^i;'38;: 
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Some examples of viewers' comnents (see p. 120); regarding 
things learned or done In the area of stress: ■ 



"Ihe program aided roe In ways to know how to deal with a 
severe emotional stress period that 14 year old brother 
is going through. He is now In a. hospital under ob- 
servation.** ■ ■ \ >■•...■.•'.'• 

"The program on stress when Dr. Benson talked with D. 
jCavett. The relaxation therapy was interesting and I've 
tried it." 

"I've become more interested in meditation as a coping 
technique." 

"Now I can live without tranquilizers! if I get stress- 
ful, I go and get a book to read or turn on the tele- 
vision or anything beside take a tranquillizer." 

"I've learned how to cope with my grand kids a little 
better. And the show about this showed me hcMr to get 
a different perspective on things now and then and how 
to calm down." 

"I have more compassion for persons affected by depression 
and stress knowing the signs makes this possible. ?rlor 
to this I believed the person to be pouting or just ^ 
plain 'ornery. '" 

"I try to see that my husband relaxes more." 

"I learned to overcome stress to keep you from having 
ulcers. That's one main thing I learned." 

"I gained useful information about istr^ss as my husband 
Is having severe problems with it." 

"I was not aware of the 'little things' that are stress- 
ful that can build up and have an effect." 

"I learned that life is a series of ups and downs. The 
program helped my husband at a time when we had lost 
several close relatives and he had lost a job. After 
35 years together, we found if we talked it out it was 
easier to accept and adjust to hurt." 

"I've tried to have a little different attitude toward 
the tensions and stress in my everyday life. I try 
to do the little meditating thing/' 



306 



^ H ypertension, ^ ^ . , 

Rationale for choice of topic 1 (hypertension dieckups) ^ 

High I>lood pressure (hypertension) isj a, major factor; in the development ' 

of heart disease, stroke, and kidney failure. It affects about 23,000,000 ' 
i, * Americans, half of whom are unaware they have the problem because ^t^^ are 

6ft«i no syn^toms. It can usually be controlied thr 

Behavioral goals 1 and 2 

1) To motivate viewers to have their blood pressure.^^c^^ 
2} To motivate viewers to encourage others (friend, spouse, etc.) 
to have their blood pressure checked. 

■ . ■ r , ■ ^ ■ v.... ^. „v.- ■ ■ ■ . ,;■ ^ ■ • 

Information to convey - 

1) Hypertension is widespread, affecting 15-20%. of ^^^^1^^ 
population. The rate among blacks is t^^ 

V whites. , V ■■■"T-"^--— -^--l, . '^ •t.^^l'' '''^r. ^ ^ 

2) Hypertension can be asymptomatic i.e! / yw^^^^ c 
without noticing synptoms . Half the people 'whp'i^^ 
blem don't know it. The only way to be sure y^ 

is to have a blood pressure check. 

3) Hypertension chedkups are quick, painless, and in some places: 
can be 6btaihed,.fr6e. . 

4) Hypertension is treatable and in most oases pah be b^ 
• .undeif control .ill' a brief ■period ■ 

5) Maintaining control of hypertension is usually sii^le^^ en- 
tirely oonfl?atible with a normal life; ■ r^^: 

is) Uncontrolled hypertension cam ,lead to serioiw hisa^ 
(heart disease / stroke , kliJney iaiiure) • 



- 7) Where viewers can lea^ : 

' . ^ • overcoma.']?eoMe*s\re^^^ v; / 

tetioina le; for' 'i^iaseVof topic 2 'Xhypertaiaiori;c<»t^ ' ■; ■ .: 



sure ari not uridisr therapy . ^^^J^ 



iousy'and- a- third' are n6t'"aware':..that-!:tt'^cau8es;>6thex,7;^ 



;^;vregard.::it ;m • aierioue 

A malbrity f^ei ^they .iuce ' , . ^ 

" ^'told to- eat less salt Vbut. many .fail t6;foilow; ^tit'ia'Ui^^ ^"^y-l 



Behavioral .goal 3 '^']^] ; 'I'r^ ' r^''^ ir'^r' * ; . ' 

' To iSJtivate*^ v^ Ke6ji i^ound to have 1^ -r-^f^^^^ 



medical advice for controlling it. 



Information to convey 

1) uncontrolled hypertension can lead to serious iUiiess;^(^^ 

disease; stroke, kidney failure) . ^ ; > 

2) Controlling hypertension helps reduce the rljaik bf ti^^^ 
problems , but continuous treatment is essential. ^ Taking 
medication or using other control meaiiSTM^^ 

cure hypertension? there is no cure. ','.^'':/'''^-^-v.':''-''^'/'y' 

3) Although"8l3e »ef£ectfif of medication mag^^^^ 
they are far less troublesome or serious t^ 
of failing to maintadLn a control regimen 
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-on 

"" '"' '" .'"ill 



A-8 



A-3 



A-3 



A-3 



A-47r 
A-7 



A-8 



A«-8 



2ili; 



isketdi 



■ .r.- 4>? 



jprefBSUM noting 



"What Is Blood Pressure" 



3:14 - y led^^ 

deondztstratlon 



Dr^ TJjnothy i^ohnsoh ^plains what blood pte8Sitte>is;^«^ 
takers reading -on a man' who has never beeti cJiedced tor ^ 
hypertension. ■ .■■'•^'•^ ■'.-V' ^'^r-'/^- 



^Soioething to Live For" 



3i22 ; song 



Th0 thexne of liis sc^^ ^ 
has '•sanethliig to live for," inplyihg that caring for bne's 
health enables a parent to see his children igrow vfl^^^^^ 



'^Dice* 



i30 



''doniaeroial* 



A visual with tiMtoling d^ by narriatt6n^^ >^^ 

en^phasizes that: not tiking nedication for 'hiigh blobd pressure 
like gaabling ^ ; ■ 



^'Keep Y^tir Blood Pressure Down^ 



2 107 comedy sketch 



Bob and toy ^^1^^ between a \^lk-shw host 

the author of a book^5f^*yB45^ Basic infqrmitidn' on 

blood siressute is interwoven 

'Outi;the>'segment. ■ , ' 

/'Hypertension Graphics Film" if^ 

Graphi<sa accoi^wii^C >y liVpe*^- 
tjftnsion may b^^ p^^^ 

"«hen Rosie Died'^ • V • 3 i04 song 

Biii Withers slAg^^^ someone vhp died as a 



i re8ult?of .haying. Iwertknaion';'': EnipijiailLa'-;ia-^^^^^^ 
hn^rtensibn^ is easy^ to . detect .and ; us 
tro voje pop of people discussing hypertension 'is 

presented in the niiddle of tie segment , w;;.. - . ; 
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10 ' "Synptoms" ./ ' - [ j, . ;.; ' ' .^.S,*'^? . coniedy mono- 

■ ' .'' ' '■■ ■'■■''i'v'-'^V logue,,' 

- ' .'^ ' ■ ' ' ■, ' • ■' . V. 'o ' ■ , 

: Biil' bosby portrays :two, ymm^ «^^««te3in^: al^ut;|ti|xei«^^ 
;,bniTtrie8. tio''^iaih';tb;;tIfift-^ , ^' 

- \\s'yiii©toni8,!'"arei'the-'irorld''8:rwow^ 

... -no syx^pi^;-^''.;-^^^^i- 

: tHusb, i«y,^" : ^;v; . _V., . ,.,,|(;.4'^15_^^,,^^ „ 

, Linda HQi*iin8 ^ as a^ mother ■ sin^gfttdifheT' . dhMd r/inent;ions . - - 
an appbintananli'to have he^'Bioba' pre^su^^^ ^ 
that,, "1 "ciam • t' take i care of' ydu/^icKti^i'? if - ■i^^o^'M^iSitef.fakx^ 

of me.-' • ' ■ /• '^^i-r-^rliii^Eji::::^^^^^^ . 

' - ' • ■ Xf\"-V'V^4^V' • ■- ■ 

PiDdings • The NORC pre-series baseline measures tndicateld 1^ 

1) 87% reported that their blood /prtssure.had^^^l^ 

the last 12 months (IT » 400) r:\ * ; | \' .V ^ ^ - 

2) 11% were told their blood pressure (was : h^hV> 6%^^^^i^^ 
was low, and 67% were told it vas normal "(N/j«^^^ 

3) 95% reported that a person could have high blood pressure and 
. not know it (N - 400) r . 

4) 53% claimed that somednie had previousiy; e«plaihed to them what 
a person with high blood pressure should do to'contrpl 

(N-- 398). ■ /,i>'''"\'V*-'' \' ;■ ^\ 

The RAC pre-series baseline mgaaures (N « 5>063) liidicated that: 

1) 77% reported tiiat their blood pressure had beeh dhL0pked within 

' the last yeari ' ." . ,' ' ' ''^'['^■'"'r- t': 

2) 11% were told their blood pressure was high, 4y weriai tdld it 
was low# and 65% were told it was normal i 

3) 44% wish they had been told more about their blood priassure at 
the time it was taken; 



4) 48V reported that they had suggested to others that they get 
theii blood pressure id^ v - 

In neafifures taken during the series, celling 4|i^^ encounterad on 

the infonimtlozial Iteni that a person pan. have high bl^ 
know it: RAC Interim ly Q3^br WlC 4^ 

(where the item was phrased: It's somet3^ tell yfcen you have'high . 

blood pres^^ure) r RAC Posttest Qa-f j NORC Wave 2, Q6-f ? 
RAC Interim 2, the item was changed so that in addition 

described above (where 93% of the RAC In^ agreed^^^^^^ > 

could have high blood pressure and not kncy it) , respondents were asked, 
"Which of these thing© aiTJoot always goef. along with high blood pr^ 
(1) getting t^d In the face; (2) losing youj temper; (3) being neryo\ia and 
tense; (4) having hedrlAc^esi (5) none of these; and (6) I don't know." O^iis 
question, belle veci to be more sensitive than the sinpl^ agree*dls agree item, 
certainly did not show a celling effect: across all respondents, only 9% 
checked "none of these." The effect of program A-8 on resppnses to this 
question is indicated in Table 72. 

The data displayed in Table 73 did not vary significantly as a function 
of viewing, but the response patterns, for all respondents are interesting j.n 
their own right as descriptive data. 

Season A programs A*-3, h^8 and A- 10 atteiqpted to convey the information 
that blacks are peirticularly susceptible to high blood pressure. The intact 
of program A-8 on this item was not measured, but the other two programs were 
assessed in BAC Interim measures 1 and 3; the results are significant for the 
one and suggestive for the other, as displayed in Table 74 

within the hypertension topic area, three behaviors were assessed: 
(1) inforroation-seeJdLng; (2) urging others to get blood pressure checks; 
and (3) getting a blood pressure check. Relevant data are displayed in the 



Table 72. £FF£X:TS OF Bjtt^RAM 019 TELE BELIEF TSAT HIGH BIOOD , 
V • (RAC) I r / . 

RAC inteirlm 2^ Q 3--C: Which o£ lAe?^ thlh^ 

high blood prdssure » • . (none p£ th^se) . (1^ 
responses were peniitted^ it is assvuti^di that thpse^lshec^^ 

.■• these"* ' selected ; only , that ,one. cq?ticm'i);:-j:;\;^^ 'V'^"'/ 

Viewed Program Viewed ^ ,^ ; 

A-8 bttti jiot Non^iewer : 

(N - 52) ~ (N i 71) ^ (N « 328) ' 

% "none of these": 20 4** 8** 



**Signi£icance of differtoce from viewers o£ Shc^ A-<-8: p < .01 f 2-tail 



Table 73. DESCKIFTIVE OAOTA ON THE PEIKTEIN^ iNC^ 
INCLUDING HIGH BIOOD PRESSURE (RAC) 

RAC Interim 1, Q 10-a: About one out of eirery six Americans has . . . 



4 


(N - 518) 




% 


high blood pressure: 


61 


diabetes: 


10 


low blood sugeari 


2 


tuberculosis: 


.3 


don't know: 


27 



312 



as? 



rmcis cr programs a-3 mo a-io air tbi uxor hat biacxs 
uncoLtttur stMnzBis 10 hxgb kooo vkbssokb (mc) 




Oi - 64) 

• - 39 



22* 



IS 



It 



(61) 
34 



Jk9 fl« AU 

C57) 
27 



(285) 
22 



I 

It 



(62) 



(39) 
36 



(246) 
19 



p < .OS, 2-«ail 



318 . 



* '2S8 



^jMMtf 4i^lM. In T«bl« 75, ln£«witl^-»Mkia9 !• analyMd an overall 
MslM •^Eiet, as oppoaad tr an affact o£ a partloolar )?jc»gra». lAC data 
(IMC VMvMa X, TitoU 3-a5) wara taeeaatitutad to pa»At an«ay^ 
qMatlOBsi Awang \iho had not soovht blood ptaaaura lnfoi«atlo|ti in the 
mlM-mai^ pnoadiaM^ •oxi«^«.«hat pcapactionaidid^ 
daring tli aariiaa, «ad hoir W«» th^ pw^p*^!^^ ^f;^ ^^^^ 

yiMing; Jpn— tho ^ntito. nokiaa?. aiiitt: but :|*«^bi«^^ " ' 

'fond 'as JiAdioaitod; in tba^tablo., ' •: ^v^'l'^^■'■l■^■■'J-•''"^^ ';v--''V;'. ■ 

tlua kahavior of ia^bia ''ieimdm ai»a^:'t;d1iit 'a/ibi^ ■.• ' ^} 

,|ln both;th« j|aRc;«d.i|f^ at«iaia#V\iia.i^ 



poaiti^ Wf fact, a« dl«p^«l 

^ OB -lift liahwrioral 9fo«l ' of qm^^^k^t^J^m^ : 
mtxO^ ftjund no ovidwica bf an;.offact fiwaj»iiartt:^<^ . 

4, J^.. VwM:'at«dy, howv«r,'fouUiri^^ 

Uii— Ini Mid significant effOctn fro* the , aeriai; a*** yOu^^^-jJii^^f!^ in 

.'MblM 77 and 78^ . ^ ■ :'::-^'r' r-y' ^ y'v/r-ytT^r:.^ ■' 

in Table 77, there are three gro^ps^ of px»?a«ted:i!j»sppi^^ 

nhoai wooldihave bean less prone than the unpretefted panel oontro^ 
. , «»ts to inflate self-reported behaviors became of tialwooi^iji^^ 
: •' 1 of pretested' iwvie»»ers. reporting recent blort* tm^mfU^^ ; 
'; i coosta«t-"aeross ■interim ^^^^ 

I blood piresstae <*»^ aw»g those %*o viewd 
T' ] : ^taoMmr, -iA^MMd -stieadily ove'^Ttiiaa ttaoijgh-one^j^^^^^ 
siograi- -reUted-.to high- blood;pi^^^ 



* 

•5 



. .prdgra«>^0 ;i»d previously., had, the\?«pprtuni*^, -J;^^^^^ '•nd a-8 

f'M ^ ai^^il/'feut ^tiieir' vi««rship/i^^ «^ . 

was ndt asoart^intf>le in the Wrim i wastttes.)/^^ 



•Cable 75 . IMFORMATIOH-SEEKIIG BEHAVIORS ABOUT BLOOD 




SURE (RAG) 



RUC Baseline Q8-a# aiid lAC'Fosttest Q5-a: 
you try to get liifoKnatiQii on where to get an exanlna^ 
for yourself or anyone else? (yoSf T to^ 



knew it) 



Hi Viewers (viewed 
4 or more shews in 
the entire /series) 

Xo Viewers (viewed 
1-3 shows in the 
entire series) 

Nonvlewers (viewed 
no shows in the 
entire series) 



Base\W-:)B;nunibw 
(^ponding !!nb'; w "a^^ 
knew'' <m tii^ 
baseline measplre : - 




(908) 



(1,851) 



Fro£^rtibn 

mspondinig^:^^^ 
■••yes^roni the 
Fosttest % 



9 



6* 



4** 



Significance of difference froiff^ the Hi Viewers: *p < .05, 2-tailr 
***p ^ .091, 2-tall 
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Table 76. OVERAUi SERIES EFFECTS URGING pV^iS TO BIOOD 
PRESSURE CHECK (lORC AMD RAC) 



MORCi Have you urged someone else to get a; blood ^ 

(Wwve 3, Q 9: igincie We last VtallOBdi WaVe;'4^^ t Since March 1st) 





;[!RB21TI|SNT GROUP A 




Iijaucedrtq 




and be Xntbz^iewed 


Overall 






•;8eri6iB''--'- 




'v-.'low.:;;.:. 


:vimlxig 


viewer 


viewer 


status: 






wave 3 Nt 


(76) 


(87) 


% yes: 


66 


71 


Wave 4 N: 


(76) 


(87) 


% yes: 


66 


61 



TKBATtm B 
. 'intet^^ 



v;.::^-^;viewer 



troE&TMBNT GROUP C 
^ ' Na iniiittcemen^^ 



(13) 
86 

(34) 
54 



:i36):; 

• "42**: 

(100) 

V;:44*?' 



viewed 
' Some 



(18) 
67 



'Non^'i''-;.-;;; 
viewer 



(78) 
33++ 



(18) / (78) 

/■se^^'ji ■,■27** 



♦♦Treatment Group B Nonviewers signif icaiitly: 
Group A High Viewers/ p <. 01, l-tail. S^Sifd^^ 
Treataneiit brot?) G View Some and NonvU*^ 

++-:P<.6l, 1-tail.-'" . ■ '^'-z-':^^^^ ■ ■ 

RAC: Have you ever suggested to somMne else tha 
blood pressure checked? (iw: Baseline, Q 3-rer i^ 
(yes> no, not sure). ^ , /--'v-^^^^ 

Base N « nunJDer saying PrpE»rt^ 
"no" or "Tiot sure'* on Tyes^ 
. _ ■ the-preseries^baBeline . . .v;-i"^^^ 

measiire ."■■ ■■ - %"■■■>■■ ' ' . 



High Viewers (viewed 4 
or more shoWs in the 
entire swies) : 

Low Viewers (viewed 
1-^3 shows in the 
entire series: 



(353) 



(497) 



61 



27** 



Konviev^er s- (viewed 
no shows in the 
entire series) : 



(lf032) 



26*** 



***Sigiiiflcance of difference frb^^^ 



I«C interim 1, i, and 3a (in the last tiioLnon^) Iwve you l»4 a 
^ blood pressure cli^ (Q i'-b throiighb^U . ^ - r . ? 



VieM^^Ptograa' 







batnotAr3\ v/ 


' - s ASnvlewes ~ ' 






' " ! ' ' 

^' "'(11-62)^ ' 


> (11*392) 


%. year 


'37 ~ . 


'^ V 31 




Interim 2 


Vieifed program 
. A-8 


Viewed' A-5j'6,or T 
* bot^not^ A<-8 


. ■,*»...v.;,.w.A...^>- ■f^• •.■ 

^ffOnVAPwer'^ 




^ (N«52) 


iN-=7^1) 


. (H-328> 


% yes: 


52 




, 43 


Interim 3 


Viewed Program- 


Viewed il^9t: or XI - 
but not: A-lb 


3^9 - A-11 
^Nott^ewer 


Pi^etes^ed Rs« 








Base N: \ 


(61) 


(57) 


(285) 


% yes: 


63 


56 


42 


Panels control 
Unpretested Ra • 








Base N:. * 


(62) 


(39) 


^1 (246) 


% yes: 

• — — , — \ . 


63 


58 


51 

V.-. -. • . . ■ ,._ 



i'^i'^i 'f"''^ ''^'t-'"* ■■ 
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' «ibto 78> \ ,OVBRMa^ SERIES fePFBCTS Q» fl^ BtOQtl ^iteoM^ 

|AC :m Hhek/ if iiw, ims t^^^^^ 3fou Ud 

3»' 'Ibcrta^ S'lmBtfas ago 
.4«'-'b6la^e^ qm' B^a^ ^ ago 
. 5,., > aKm'' ttaah . 2 yaasraTago. _ 




Base M » Ntnnber of re-* 
Qpondtoiiiui cAecddL^ codes 
4,5r(S, or 7 above on the 
pre-^series basellna 
measure ^ ^ 



^nopurtiLoii'r c^.'^re-r" -'^ 
or 'l:ptf ^iUh^ 



Hi vleirers (viewed 
4 or more shows In 
the exxblre series): 



(168) 



.... ) , 



57 



Lo Viewers (viewed 1* 
3 shows in the entire 
series): 



(191) 



50 



Nonviewere (viewed 
no shows in the 
entire series): 



(506) 



42*** 



***Signl£ioantly different fron the Hi Viewers^p < .001, 2-tail 




/than! 

Base k (ail: r^{b^^ 
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with the interpretation ttiat Season A, whldi dealt with blood pressure in 
three separate shorn, had a cumulative effect in motivating peqple to get 
blood pressure checks • Larger sample sizes , would undoubtedly have permitted 
these effects to be determined statistically significant, but they are sug«» 
gestive even in their present form. With larger samples, and with reference 
to a longer time duration, the same behavioral effect (getting a blood pres* 
sure check) was statistically, significant on the BkC Posttest, as displayed 
in Table 78. 

Trend data, displayed in Table 79, include not only national survey data 
from Gallup, but also an item used by RAC in all three interim measures that 
was neither suggestive nor significant when broken out by viewership patterns. 
The data presented here for descriptive purposes only.. 

Conclusions , Program A- 8 had a significant impact on the proportioxis 
considering a list of plausUble high blood pressure symptons^ who then judged 
that none of them applied. Other means of measuring knowledge o^ that 
asymptomatic nature of high blood pressure encountered celling >^ef feet 

Program A-3 had a ^ significant effect on the proportions stating that 
blacks are particularly susceptible to high blood pressure; ph tfiis saxie 
measuTO, Program A* 10 produced a suggestive but not statistically significant 
. effect. 

The series as a whole had a significant effect on the^ proportions 
seeking information about blood pressure tests. 

Both the NORC and th ndicated ..that the series as a ndiole 

bad a significant effisict or t>5:ir >?tti>«viot of encoiuragin^T otto blood 
pressure test,' . ^. . ' /^''''^^ 

While the NOBC study could detect no significant behavioral inqpact on 
getting a blood pressxire check, RAC data were suggestive on this behavioral 
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tteaaure for Siaaison A programming, and significant vAien considering the impact 
of the series as a vflxole. 
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Scnste exangples of viewers* comnents (s^e p» 120) regarding 
things learned or done in the area of hypertension :- 



"I insisted a relative haveuher^^loo^t'press^^ 
as it turned out it may have prolonged her' life." ^ , 

"As a hi?^ school biology teacher I suggedtedsto^ny ^ 
students (all Black) ttiat they w^tch the; show 
took the blood ptessjiE^,of each student. Vj^Jlue^n^ 
taking medication for this conditio^.._.They;Were' to 
aware of the high incidSence of 

Black population but assumed it was > only in older 
people . '\ ^ ^ ^ r y „ 

"I learned how to recognize possible^high blcKjd presi^ 
I had it checked several times since the j?rQgraffliv?T^i.^ 

"I became more conscious of the inportmce^ of ; r^ 
blood pressure because of Pearl Bailey. " . v tv ; . ^ 

"I've gone on a diet and I've had my blood pressure 
checked." 

"The statistical occurrence of hypertension .and the 1 
of knowledge concealing the illness has caused me to 
speak of it to inany people. .1 discovered mine twenty 

. years •ago.-'- — : — — • — rr---^- ..... ' "'r- 

"I've been more concerned about my high blood pressure. 
I had it ciiecked." ' [>. 

"I sent ny husband to have his blood pressure ^chedced.'' 



"I learned that there are no symptoms for higfiT^blbc^ 
pressure." 



"I learned about the importances of blood' pressure teats. 
One should, have regular medical checkups more often 
than I previously belieyed.*" ' 

"1^ husband has! become muc4i laorB aWare of his,>lo6d , 
pressure problems and the nefed to do^as directed by " 

otut fa|(iiiy: doctor." ^ ^ ^ , ' , 




- the- ■ diild— e.g. , , -kif f iCTii^^ -Bii^learn^ 





ProqrMimiilg^ on heiurlng ' • ■ . . ''v^v^'U' ' 



A-IO 




A-2 ••What Kids Heiea:" 



Bill Cosi^ -poixrt:a out:^iaiat ,caiiM^^ 
••exaii5)le,:.ti^ 

easily likn "Cleaa up your^rod^ 
. parents . ■ xnay ;t)e '^m^ : -a "'caidid^^ 

thus that a heorJ^ 



••Lend./an Ear-' :-- • . . ' •^•^^■^ 

A i3py tries ta ccan^^ 
ilijSecause iJlis m 

" their.,hejttrincf ^spr^ lDy,.age;-'fou^ 
should have ti^ eairrings crearcd^^ 
■sage 'is; ;repeated. several: tiioes* .. ; ■^ ■V.V/^v^i;^^-:;^.:^^^^ 

A-io ••Patty'* ^ f 8:1^^ 

Parents arid friends of a? preschool child hai^ 

her hearing loss and the symptoms that led to ^^t^ j 

of her problem. . 

A-10. "The World is Muisic'* ' ' '''S:':'^- ^ll " ■ ♦ ■■^^^l^^ ^^V.' 

Joluiiiy Math^ 

ajco^ ^series pf:■^^g^l^^ ' • 



' ^'^;'At '^tlie' end ^ .-'^V:;^: 

-.phiidrw :W^^ ■: '-^-i^^^r^^ 




' ■ Findings • Nblu:;preseries:-bM 
ers aged ' foiar to six indicated tKat 45% of tEfee^^i^^ : : 



■■'■'vii' 



ceived a (N " 82) . Of those not 

' haM ■laie./TOt^ ptcbaib^^ 

soj, half indicaited Ithey prc*>ai>ly would not (NQRCy^ i 
;■: those ..intend 

-"itOiem^I^ •t)lapB^^inii^^ . 

;^j^KOI?C::;m^^ -an^'-'af tir;:i;e^M i. .fSbiiii^ ^tiiet : 



■ . V;. ,,'HPkC^:prM^ ;roeMures:;*i^ "of . ; v 




ERIC 



/.vibafi^Um 020^^^ weidited K « 3,210) . Postseries ^idysesfind^ th«lt 35% 
' - of thdae parents viewieid any part of the series (N « 450) subs^uently re-- 



ported this behavior* While 29% of the' series nbn<^vlev6rs. did< so Howreverjp > 
; ' audiWce isciifrselectlon factors epuid acMimt^for^/thoi^e .d^ff^^^ 



blai^ibiy tlxan- could ;seri^: J^ (IikL^iseliite^^^^^ 1»C l^stte Q34r-c) v ; 
This interpretation ie supported iqr« I(I^C^^liittS^rittt^^^ during^Seaidn, r^^ 

A, Where the. incidence bl^ recent heuring tes^ for pf&sc&oblers :^^^^ ; t 

clearly to general . viewing Vfehaa' toVyiewing of cq^ecific rel(Bvant. pt&graa»s* (RACl vr ? 4 
mterija,!, Ql-<fj;jE»<?'lnteriitt 3^^Ql-p);;.^;;^.;. ;V'<^^ < " "\/'Jrv: 

As displayed in Table 80. there is weaK^ evidence IthiCtrl^ieasQin^ A (logi*- .v ^ 



cally, only program A- 2) had- a significants- :izi9act^^ on: 
opinion Item^ while pacogram A-^0; had. a; higHljr^sujggestiye b 

significant effect on another infoxination item. V ^ f ^:^v-^Va^^ ^ ' 

A siiggestive but not statistically sigpaifi^ 
seekijig is displayed in Table 81. / 7! ' ~ * * 

Descriptive trend data p on the repoi±ed f or ; c 1 o 
adults and children are provided Iq^ Sail^ si^ in > ^ r 

Table 82.' _ ■ ' ' ' ' ■ • \' - \- ' -/x' 

— Conclusioxis. There was little dembnstrable series ef feci ^i^ 
area of hearing. Baievant prograimning in Seaawh Ar'slidfjflE©* 
proportions 'Of . parents of preschoolers recognizing ^ the; difficm^ 
fyiiig hearing problems in- children. A^ suggei^t^ye^but ndtHstatistlcalay : . ^ . 




er|c 



behavioral impact was made on the Wl^^hce' bf - 

' ing -testV' but'- data "aire sugg!feWti*7e'--(no't;itaUsH'oaii$-W ■,;'::>;■;.; 

r'/ ^'SAacieV susf '^a .^oie.had a.mb&st ixBt>aa£>on, ;i>^^' #t 

^-^"';Vi:-testJjig^'chiiaren^ff^l» •qi,;yi8ion/v^''^. ■ ' ^ H Y'' ' ■•--'^ - -. .-.irj^^ 



42 . .--..r... :;41 



) 



I 'titile ; ■ ■ tiiae Forinat 

:^ llJ ^?1L1:_._; ^.in^^iJiAij-: J 'l''.^.' 



1 Coaeil abes nauiatioh over f ilm^ of sudsMsiX^ 
:t>ali shots and asks parents to^^ - 
cen^ have ••all the shots" for 
named diseases. ' - 



jbstantial programming on immunizations was anticipated, but : 
j^as winfw^t^'' because of the duuige tb Season B. T^^ of the 
Items devoted to the topic, 21 were asked only on tiie RAC 
questionnaire. Of the remaining six items, two were part 
Lonal surveys, and are reported a» descriptive datai two 
and two suggested a trend toward a detectable behavioral 
short of statistical significance. Tables 88-90 display a 
cal baseline data, suggestive behavioral effects > and des- 

ta. ■ . . ■ ■ . ■ .. ■ 

rim 1 measures covered progrM Ar3, i^^ 

en's inmimizations was presented! Viewers of tiiis progriuri 
gnificantly from viewers of 
list the immwiiza^ons needed^ iby dhil^ If 
facts here) , or in proportioM :t A^^^^^ fdlr'im- 

middl^ of October (RAC iiiterlm 1 , Ql-o) v Suggestive 
ic^frpm.^the^'N^ ' : ■ 



Table 88. PI^EEIIBS PEBPBHI^^ Qg ^SO^^ 
'IRESGBTTSG VARIOUS PRB^ZOUSi maXfX^^ 
1HBIR OLDEST Cfllip tW 

OP AGEj (RAG AND HORC) 



(N ■ 3210) tweiy^ chtiagen tahde 202) 

'DIP (dlptheria, ■ . ' 

whooping cough) ; ; . 

..■••.:.:% :yes: : 86 ■^^ 

■Rubella: ■ '.^T' \/ 

(German measles) 

% yes: 68 84 

Regular measles ^ 
% yes: 66 



polio (oral 
vaticine or^ 
other) 
% yes: 



82 99 



Table 89* CHILDREN'S IMMUNIZATIONS: SUGGESTIVB 
BHIAVIORAL EFFFCTS (NORC) 



NORC wave 2, Q 2-b, and Wave 3, Q 10-c: Since we talked with you last, 
have you taken your oldest child under 6 for shots or iramunizations? 



Treatment 
Group: 



TREATMENT GROUP A 
Induced to View 
and be Interviewed 



1!REATMENT CROUP B 
Induced to be 
Interviewed 



TREATMENT GROUP C 
No Inducement 



Season A 



Wave 2, N: 
% yes: 

Wave 3, N: 
% yes: 



High 


Low 


Nonviewer 


Viewer 


Viewer 


(27) 


(34) 


(13) 


36 


15 


23 


(35) 


(54) ' 


(28) 


41 


30 


32 



Nonvieweir 



(44) 

29 



SHOTS WITHIN THE lAST tONTHS (GAIiLTO) ^ 



Base (parents); (735) (721) 



Goncluaions > The evaluation studiee foqi^ 
series ixopact (suggestive but not significant)' in the araa^^o^^^ 
The cjoportunity for impact was lindted by the high levels^^ o^^^ 
knowledge and behavior, and by the fact that little prbgran^^ 
done on this topic. 



:^ Ration ior dhoioe of topic 
4 ■ Ool^^ aflpproxlaately 100,000 peqple a^^ about 

. 4ar00a. deaths eacOi^ar^*^^ Mwc»t*-thj»e^M^ 

th2X>ugh early diagnosia and prompt treatment. TSie proctoecopic examination 
ia thft best neana of early ^ULagnoaia of colon*^rectuini cancer. . . ' 

Behavioral goal 

To xBOtivate viewers who are over 40 years old to have a proctoscopic 
examination. 

Information to convey 

1) Men and women over 40-^ears of age should have a proctoscopic 
examination azmually. 

2) Proctoscopic examination is the best means pf early detection 
of colon-rectum cancer; since the disseise in its early stages 
may produce no symptoms, people are frequently iinaware that 
this cancer is present. 

3) Almost three out of four patients mi^it be saved by early 
detection and prompt treatment. 

4) The potential benefits of the examination far outweigh the 
tenporaxy discomfort it involves . 

5) Where viewers can obtain further information about colon- 
rectum cancer. 

Prograiaaing on colon-rectum cancer 

season, ^^^^9 , , 

program Segmant ' title Fomat 

. A-11 "Proctoscopes" 314 1:31 "conmercial" 
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A middl«««9ad nan whose old Azny uniform still 

fits discusses remaining youthful past forty and the 

importance of getting a proctdBcoplc examination. 

A-11 **Dr. Lathant Proctosccjpes" 2 ill lecture 

Dr. William Lathan provides some facts about colon«*rectum 
icancer and .dwcaribes Jdhie mxmi^ can dto a 

time when treatment can be very effective. 

^ . * • • ■. . ■ 

Findings. Two Information/opinion Items m colon-^n 

asked In RAG Interim Measure 3. Neither item showed statistically signifi- 
cant restilts, but the data were consistently suggestive of a viewing effect 
(see Table 91) • The behavioral goal was not measured. 



Table 91. COIOM-RECrUM CAIICER:^ SDGGBSTIVE INFORMATIONAL EFFECTS 

OF PROGRAM A-11 (RAC) 



RAC Interim 3, Q7-a: Most colon-rectxim cancers can be diagnosed by . . 
(a proctoscopic examination (multiple choice), 

View Program view A-^ or 10 A-9 - A-11 

pretested Rs A">11 but not A-11 nonvlewer 

(4ir (77) (285) 

76 59 ^ 55 



Base N: 
% correct 



Panel Control Rs 
Base N: 



(35) (66) (246) 

% correct: 71 65 54 

RAC Interim 3, Q7-b: Nearly 75% of all deaths from colon-rectum cancer 
could be prevented with early detection. (Mostly agree) 



view Program view A-9 or 10 A-9 - A-11 
A-11 but not 'A-11 nonvlewer 



Pretested Rs 
Base N: 

% mostly agree: 

Panel Control Rs 
Base N: 

% mostly agree: 



(41) (77) (285) 

'92 85 79 



(35) (66) (246) 

93 82 77 
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, . other Fiyidinqe 

Althott^ a number of program segments vere designed to motivate viewers 
to obtain diagnostic checkups iA Connect^oh^^^^ 

as -prenatal- care hearing , visionr^hypertenst$mr J 

uterine cancer) , no prograwning was developed to pi^^ of 

general asyn«>tomatic physical Mamihatiins^; How^ tl^e first prpgram in ; 

Season A dealt with this to some extent through Mi^c'^s Place i (M^^^^ who ha^ ' t > 

seen a doctor in eight years, was advised by?Wsf;^^i«^ • . 

It was assumed that some of the tgptc-specificJ^^rosF^^ 

encourage viewers to obtain a general physicai?ek^^ 

an examination Mght also be regarded as a canseisamqe^ 

awareness or concern generated Isy the series * 

physical examinations were included in the evaluation instri^ 

Findings , Before the series began, both the NOKC iBUid RAC s^^ 
quired about the timing of the respondents • moat rec^t asympto 
examination. 



Results were: 



within the last 
year: 

more than a 
year ago: 

never: 



RAC NORC 
(N « 5>063) (N - 398) 



50% 58% 



35% 22% 
11% : 20% 



The same questions were asked again on the posttest th^t f^^ those 
FEELING GOOD programs being evaluated. 
Results were: 316 



Pretested 
Respondents 



.Panel . 

Control 
(not pre«f 
-tested) 



(iAclUites J)bth 
pretestMid?^ 
unpret^ted 
Respondents) 



within the last 
year: 

more than a 
year ago: 



never: 



58% 

31% 
4% 



55% 

34% 
7% 



64% 

21% 
14% 



(RAC categories needed to bring to,tal to '100% wereu^not sure?^ or: n repqrtedV 
A decision nile to consider these percentages as jceflec^in^^^^ 
physical examination would lead to the overall conclusion that of 
both research populations had never had a physicsd exaixdnation.^> : 

An* insight into perceptions of "^the import^m^ 
physical examinations in various socio^-econcodc 'gTO^^ 
baseline a 2 "^Do you mostly agsree or siostly diBagree^v 
statement: Regular physical examinations are worthwhile, only ^ilf^is^^ 
wrong with the person." The overall K of 5,063 was > subdivided :^lAto edUM 
subgroups (less than high school graduate, hi^; sdicol graduate^^^^^ 
The low-education group was ^ three times more, likely^^ithan^thev^^ 
gxoxsp to agree with the statement (30% among less than high; school ^aduates . ^ 
vs. 10% among college graduates) • The same relative propoi^ions held- at the / 
end of the series (RAC Posttest, Q2-<*a) • ■ -r- 

One evaluation item attempted to assess impact of a particular IGBLING 
GOOD program: RAC Interim 1, Ql**e asked \^ether . respondents had encouraged • 
someone else to have a physical examination in the last two months. No pattern 
of responses could be associated with yiewership of pacpgr 



, The NOnc analysis of the Incidence of recent asya^toaatic physical exai^ 
Inations by overall levels of viewing in Season A produced suggestive but 
not statistically significant results, as displayed in Table 92. 

The>.KAC stu<^p analyzed the inctdence:.ol.^r^ . 

examinations by overall levels of vie|Wlng of the Jserles as a whole, with 
signific£mt results, as shewn in Table 93. - , * 

Even with the reduced self-reported frequencies of physical examinations 
obtained in the Gallup two-question subsaiqples (Table 94) ', the proportions may 
be inflated. The examinations reported presumably include those obtained for 
job or insurance reasons (rather than only those obtained voluntarily) , and 
some respondents may have reported any physician contact as a physical examin- 
ation. ' 

Conclusions . Among respondents in the RAC study, vftio reported no physl- 
cal examinations on baseline measures for the year preceding the series, sig- 
nificantly more high viewers than non-viewew of the iserles as a vAiole re- 
ported asymptomatic physical examinations during the year preceding the end_ 
of the series. NOBC found that the proportion of persons reporting a recent 
asymptomatic physical examination was higher, but not significantly higher, 
among frequent viewers of Season A programcedng. 
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Table 92. PHYSICAL EXAMINATIONS: SEASON A SUGGESTIVE 9EHAVI0RAL 

BFpjacTS ON taB4*ri^^ ROUriNiB chbck*ops JMORC) 



NORC wave 2, Q i-c and NDBC Wave i, Q 6-hr;^^^^S^ 

you, have you had a routine^ysical ctoclCTi5>vWhen not^^ 

ing you and you didn't heed one because of a like that? 



Season A 
Viewing: 

Wave 2 

J^ s e N: 

% yes: 

wave 3 

Base N: 

% yes: 



IS^l^NT ditoUP A 
induced to View 
and be interviewed 



High 
Viewer 



(46) 
15 

(66) 
30 



Low 
Viewer 



(63) 
11 

(97) 
24 



TREA1MENT GROUP B TREATMENT GROUP C 
Induced td be 
Interviewed No mducqnent 



Nonviewer 

(24) 
4 

(46) 
20 



Nonviewer 



(85) 
24 




349 




ra 



- 4 6r}ii»Dre^^^i^^ 



aitrles) : 




(377) 



(471V 




cuid; would, hav^^ so consiaaiSQdvu^ V;-/v. ■v-'^';;^^ 




DESK^RlPTiVB TBBIP DATA (GKUflP^^^^'^A^ RAC) 



Gallup Survey #: ■ ^ ' " 

Field date: 12/74 

Q aslced for last 

2 months only: X 

Q asked fir is t for 6, 
then 2 months: 

Base N: 

% Reporting 
asynpiionatlc 
physical # last 

2 nphths: . 34 

RACI interim Measure # : 1 



Field date: 12/74 

Base N: V (518) 

% Reporting asynptc^tic 
physical, last 2 months: 26 



2/75 4/75 



3 

4/75 



(1517) (1544) (785) (814) 



(799) 



28 
2 



5-6/75 5-6/75 



X 

(826) 



31-^—18 32-— --i— 21 
3 3 (unpfisiiested pemel 



1/75 3/75 3/75 
(466) (411) (353) 



31 



22 33 
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Some examples of viewers' ooTmoents (see p» 120) regiaucding 
things learned or done in the area of physical exMilnations t 



went for a complete physical^-for tlie first, really com^ 
plate one I ever have had, and fbund a bad kidney in ; 

time-to-save-'itr" — — j 

''After watching the show I went and had a complete physical 
which cost me, $118.00 ~ but I don't regret it*" 

''I've been watching my boys ' health more and myself like 
today I went to the doctor for a. checJc-^iap." / 

"Although I've always believed regular check-ups wefe' 
important, it was easy to skip these until a probiem; 
came up. Now I feel these axe a must on a regular basis." 

"Some preventive actions were jput into use following the 
gain of knowledge about them. I also urged a family^ 
meznber to get eai examination for high blood pressure, 
eye glasses, also a breast examination." 

f ■ 

"I urged my family and friends to have blood piessure 

checks and go more frequently for conplete medical 
. check-ups." 

"I persuaded my husband and father to get physical check- 
ups." 

"I set up doctor appointments which I probably wouldn't 
have done." 

"I made a gynecological exam for myself and signed up &r 
breast exam and five year followup at St. Vincent's." 



Health Interest and: Inf ormatloii'-Seaking 

Although no progranimlng was directed specif ically toward encouraging ^ 
a higher degree of Interest in health matters , it was assuined that this might 
be-a^ general conaequemce-of^^viewing-^t^ 

of health information might be associated with higher interest, Sever^aVf 
questionncdre and interview items concerning health interest an 
seeking were Included in the Galliqp, NORC, and RAC studies r ^e findings are: 
presented below. 

Health Interest y 
Findings . A group of NORC preseries baselin^' questions on general 
interest in health are displayed in ^able 95 for descriptive purposes. 

MORC repeated three of these baseline items on the posttest, analyzing 
posttest data by the overall (Seasons A&B) analysis model described in Chap- 
ter Two (two viewing levels in each of the three treatment groups) . NORC 
also displayed Wave 1 baseline responses for each of the six subgroups, al-* 
though, as always, the NORC analyses were posttest only. Reference to the 
baseline data, however, indicated that (high) viewers inclicaited greater 
health interest than (low) non-viewers on the threie items, not only on the 
posttest, but on the preseries baseline as well. The greatest real gadns 
seem to have been made in the proportions reading newspaper articles about 
health frec[uently, and discussing health matters vith friends often, as 
indicated in Table 96. 

Conclusions . Various measures indicated generally rather high levels of 
interest in hesuLth topics even before the series began. Those with higher 
preseries Interest levels tended to be those who subsequently bedame heavier 
series viewers. Overall series viewing was thus associated with |hlgh health 



T|»ble SS » DBSCRIPTIVE DAfEA ON !PRBSBRIES HBAUH INTER^T (SOBC) 



N 



QlO ! ; ' d6 you .raad . news)^ items; about , 
-health . freqpient^r^ •r,-^^/:^!" 

-'-•^ ' '^--pniy--^ — -r— ^- .--^.^ 

. • hardly ^ever:. , 

Qllt Have you r^ad any ^^i^ 
airtlcles about health 

■ last..sipnth?V Yfes:-- — ^ 



(400) 



(399) 



43 

35^ 



64 



Q12: Do you watch doctor series ^^^o • 
sudl as Mar<ms; Welby ^M^ 
. such prograias of that sort 

• • regularly: 

• .only occasionally: 

• • hardly ever: 

Q13: .Do you watch television documentaries 
or sjpecials dealing with health or medicine? 

• • most of the time they are shown: 
, .only occasionally: 

« • hardly ever: 



(397) 



(400) 



Ql4: In general^ as far as you personally 
are concerned, do you feel there sure ^ ^. 



• too many stories (etc) about health: 

• not enough of them: 
u about right: 



(399) 



59 
31 
10 



40 
38 
21 



2 
30 



Q15: Do you have any books or pamphlets on 
health that relate to adults that you 
refer to when you or anyone else in your 

household gets sick? Yes: (400) 49 

Q16 (for households with children under 6) 
De you have any books or pamphlets, on health 
that relate to children only, that you 

refer to when a child gets sick? Yes: (212) 48* 

Ql7: When a leaflet concerning health / 
is given to you, do you • • 

. . usually read it: (399) 82 

• • scmetimes read it: 13 

• • usually not read it: ^ 4 

Q18: How often do you discuss health 

matters with people you know? / 

• . often: \ (399) 55 

• • sometimes : / 38 

• • never: 6 
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,299 -^'^ ' " ' ' ' '\ ' * * * f' 1 

' ' ^ • ' ^ ( *■ . ' ' . 

axtent before the. series, and to a greater^ the ^ 

cly as indexed b}[ the self<»reported frequencjf rofi discuss 



bh others • 



Table 96^ HEALTH INTEREST: /BEHAVIORAL 
EFFECTS OF !n£B SERIES AS A 



Q IS.and Posttest Q 20: HcW of ten dU> you dlscujss hM 
th people you know? (often) ^ ^ 



TREATMENT GROUP A TREATMENT GROIJP B TEl^THENT GROUP C 
Induced to View ' Induced to^l^ 
and be interviewed Interviewed No ;Ihdudement 



Hlc^ 


Low 


Viewed 




Viewed 




Viewer 


Viewer 


Some' 


Nonvlewer 


Some Monvlewer 


(63) 


(75) 


(31) 


(81)^ 


(16) 


(60) 


62 


55 


55 


53 


56 


52 


(76) 


(87) 


(35) 


(100) 


(18) 


(78) 


68 


60 


69 


46** 


72 


50 


Q 10 and 


Posttest Q 


18i DO 


you rezid 


newspaper 


items 


th? (frequently) 








(63) 


(75) 


(31) 


(81) 


(16) 


(60) 


46 


37 


68 


3&f+ 


50 


42 


(76) 


(87) 


(35) 


(100) 


(18) 


(78) 


55 


45 


60 


39^ 


67 


36f 



y different from Treatment GrouL A ''High Viewers r** P<*01, 
fnifioantly different from Treatment Group B ''Viewed Soma" 
^^•01, 1-tail. +Signifioantly dlffl^rent from corresponding 
respondents, p < .05, 1-tall *Significantly different 
: Group A "High Viewers #" p </)5, 1-tail. 
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Health Informatlon-Seeklng 

Findings . This topic area is not tied to seeking Infoznatlon on any 
specific health matter, such as blood pressure or cancer; such toplc-speclflc 
behaviors have been reported In their respective s^f^ctions. General Inforxna- 
tion-*seeklng items covered here are of several types: requestlhg information 
advertised on television, examining prijit materials on health infornatioh. 
OAiere is also one item on inter-personal information seeking: iNORC aisKed on 
the baseline (Q19) and again on the posttest Q21) **Have you ever asked a 
druggist or pharmacist for advice about what to dp vAien someone in your 
family gets sick?" Baseline proportion saying "yes" was 61% (N « 400) i 
posttest proportion say5jag "yes" was also 61% (N » 468) . 

Descriptive information and trend data on looking at articles or pamph- 
lets about health are presented in Table 97 . The BAC Interin measures can- 
not logically be subdivided into viewership of particular programs, since 
any program conceivably could have motivated such information-seeking. Ha- 
sponses are subdivideH, however, into viewers and non-viewers for that interim 
measure for descriptive pruposes. 

All data profiles within a single methodology or format appear to be 
stable in Table 97, but there is oonsiderabld variation across methodologies 
or formats. As commented upon previously, Galluyp was able to reduce assumed 
telescoping of responses by asking the question first for the past six months, 
then for the past two months. The RAC data, w^ile internally stable, are 
considerably above either level of the Gallup data. 

In Wave 3, NORC asked (Q6-i) if respondents had asked or written for 
some information about health that was offered on TV since the previous in- 
terview; 9% said yes (N m 309) . Bssantially the same item was asked on eadh 
of the three RAC Interim measures. These data are dliplayed in Table 9S for 



Table 97. HEALTH liiFORlATION SEEKING: 
DESCRIPTIVE TREND DATA^ 

(GAUJTO : _ , 
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Gallup Survey #: 1 ^ ^ ^ 4 4 

Field date: 12/74 2/75 4/75 4/75 5-6/75 5-6/75 



Q asked for 2 months only; 



Q asked first for 2, then 
6 months: X X 

Base Ni (1517) (1544) (785) (814) (729) (826) 

% Looked at pamphlet or 
article about health in 

last 2 months: 54 46 53-— -32 55-— 35 

RAC Interim Meastares 2 and 3, ^ 1-a: (in the last months. ••) 
Have you looked at an article or pamphlet about health? 



Rac Interim t 




1 




2 




3 


3 


(Panel Control 


Field dates 




12/74 




1/75 




3/75 




3/75 


Base Ni 




(518) 




(466) 




(411) 




(353) 


% yes: 




75 




77 




80 




80 


% yes for Viewers (N) : 


88 


(141) 


86 


(138) 


80 


(118) 


84 


(101) 


% yes for Nonviewers (N) : 


71 


(377) 


73 


(328) 


79 


(285) 


79 


(246) 



Table 98. HEALTH INFORMATION SEEKING i DESCRIPTIVE 
DATA ON SENDING FOR TV-AOVERTISBD 
HEAZfl» INFORMATION (RAC) 



(In the last two months, have you...) Sent for any health information 
that yoti saw offered on television? 

RAC Interimi 1 2^ 3^ 3 (panel Control 

Field dates 12/74 T7T5 17^ 3/75 

B«M Ni (518) (466) (411) (353) 

Total % yesi S 6,8 a 

Viewers % yes (N) i 8 (141) 14 (138) 14 (118) 16 (101) 

Nonviewers % yes (N) i 4 (377) 3 (328) 5 (285) 5 (246) 
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Tttble 99. BBWSH ZlVORMATIDN SBEKIH61 OVWrT SBRIB8 KgPBCTS OW 

^ . .. I jDRl!IlDHtJaiD.3BHiffi^^ 



RK! BMallne Q28 and posttest Q3i Conipaifed to 6 months or id agor ^do 
yoa.gttt a different amount of health ijlf drmation from radio and tele- 
vlelon than ^yoo- used to? . h' ■ - 

Base ii»nuid»er of respondents Proportion of BaseJf 
stiatioiig on the^^p^^ respmdMt^^^^ 
' biUieiiAe-iiMMisiire that 'th^\:-^ ,V ■ 
^ ^ get-less ^noir^' get -:abottt'<die'--^ 
;same\iioir/;^et 'no Is^^ ' ry^':/ 

or are not sure ■ ;r .^'^ aqo> ' ■ I; . ^ " -I' ' - ' ' " " > 



Hi Vieirers (viewed 
4 or more ihoif s 
in entire series) % 

Lo Viewers (viewed 
1-3 shows in the 
entire series) i 

Non^iewers (viewed 
no shows in the 
entire series) 1 



(369) . 59 

(511) 39*** 
(1130) 24**# 



RAC Baseline Q 29 and postteit Q 4f In the last six months # have you sent 
for any health information that you saw of fared on televlisidn? 

Base M - nusiber of respondents Proportion of Base M 
stating "no** or ^'not sure** stating **yas** on the 
on the preseries baseline posttest 

Hi Viewers (viewed 
4 or more shows in 

the entire series) 1 (746) 13 



Lo Viewers (viewed 
1-3 shows in the 

entire series) i (918) 5*** 

Nomricwarf (vi«w«d 
no choirs in tho 

•ntiro Mriof)! (1909) 3*** 



***gignifio«ntly difforant from Hi Viowors, P<.001, a-tail 
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all respondents, and' theh subdivided by viewers and non-*ylewers« While most 
"'bf^'tfieie^ew^ 

difficult to ijiterpret as reflecting series Inqpact because it is impossible 
here to, pull out the effect of self -select ion biases. The data are there- 
fore presented for descriptive purposes only. 

A more rigorous analysis of viewing inpact on requesting TV-advertised 
information is presented in Table 99 with pretest-to-posttest tracking of 
respondents in three levels of viewing, all of whom are referenced to their 
baseline behaviors* ^ 

Conclusions , Viewing the FEELING GOOD series had no demonstrable impact 
on the incidence of looking at print information about health, but significzmt- 
ly increased the proportions saying they now get more health information than 
formerly from television. Viewing the series also had a significant impact 
on the proportion of respondents who sent for health Information offered on 
television. 

^l^upplementary Information , in addition to the self-report data presented 
above, some indication of the effectiveness of the programs in stimulating 
viewer efforts to obtain additional information is provided by a tally 
of responses to the "referral spots" included In the series. The Season A 
programs and topics on which additional information was offered were as 
foll'^/'.fst program 1, prenatal care, mental health; 2, heart disease, vision 
and hearing screening; 3, immunization, hypertension, dental oare, breaist 
cancer; 4, patients' rights, al^ohjl'.sm; 5, uterine cancer; 6, prenatal care; 
7, nutrition, alcoholism; 8, hypertension; 9, prenatal care, nutrition; 10, 
hypertension, hearing; 11, doctor/patient communication, colon-rectum cancer, 
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allied health professions. Each Season B program offered Inforxoatlon on a 
— -single toplcy- in the- following-sequence 2 home-care ot-the aged>- alooholismr - - 
heart attacks, vision, breast cancer, stress, doctor/patient conmiunicatlon, 
depression, heardLng, adolescent development, alternatives to teenage drug and 
alcohol abuse, smoking, and weight control. 

As planned, many of the PBS stations presented the name and telephone 
number of local health agencies in the 25-*second interval for eadi referral 
spot; a single information source was broadcast nationally as a back«*\q? for 
areas which did not localize the spots. Because the stations and local 
health agencies did not maintain a record of inquiries, it was not possible to 
obtain systematic data on local informations-seeking stimulated by the programs. 
However, figures were available for several spots which were used only on a 
national basis. For exanqple, the American Hospital Association received 2,800 
requests for copies of "A Patient's Bill of Rights," mentioned on program A-4; 
the American Dental Association received 6,000 requests for a sample of dis- 
closing tablets, offered in a one-minute "commercial" on program A-6; the 
National Health Council received 1,450 requests for a booklet on allied health 
careers mentioned on program A-11; CTW received more than 20,000 requests for 
a "Quitter's Kit" offered on program B-12 about women and smoking, and an ad- 
ditional 20,000 requests resulted from the rerun of that program. Other topics 
drew smaller numbers of requests, presumably for one or more of several reasons 
such as less public interest, less program time, and perhaps less affective 
programming. 

Some stations which localized the refej.ral spots reported sizable numbers 
of calls (1,200 to 1,500 In New York City following programs on breast cancer 
and heart disease, for example) , but many oth^^rs reported very little response. 
Technical broadcast factors may have accounted lor some of these differences, 
but a full explanation is not readily appare^L. Inadequacies in the system of 
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monitoring responses preclude a Judgment regarding the effectiveness of the 
programs in stlxmilatlng viewers to seek further health Information^ but 
knowing this may lead to Improved evaluation plans for future series. 



Some examples of viewers' comments (isee p« 120) regarding 
things learned or done in the area of health interest 
and 'information'"* seeking; 

. • ^ • ' } ,■ :| : ■ ■ 

"I sent to the Cancer Society for inj^ormatlon on breast, 
cancer and to the Heart Association for infonoatlon on 
heart attacks." 

"I began using the health^center on campus more this year 
t:«an lact year." 

"I'm more attentive to the results and coiqprehenslveness 
of my annual physical examination which comet each 
spring. I watch more TV shows pertaining to the health 
and medical care." 

••I realized that health agencies are bo benefit the public 
and I utilized the mobile chest X-ray for the first 
time.t" 

"The program was mentioned to several of the low-income 
people I associate with who in turn watched the show. 
They became more heilth conscious and receptive to 
going to the free county health clinic. Thanks." 

"As a teacher Z ordered material from the American Cancer 
Society and gave each of the female students a pcutphlet 
showing how to do a breast examination." 

"I learned of the different agencies to contact." 

"I've learned more about what to do about myself, and 
where to go l^or help about my health." 

"It caused me to pick up a few health pamphlets while 
at the library." 

"I liked the viewpoints that they stress, the tips they 
give yii/U, the telephone numbers they give you so if you 
have that problem you can get the pamphlets." 
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patallsn^/Control 

Jfl^e .€ais>hasls ^throughout ttie se r les on the value of grey endive r-heal be- 
havior was intended to increase viewers' awareness tiint th^y can exercise a 
considerable amount of Influence over their health. Although no programming 
made this point explicitly, the evaluation included an assessment of pos-^ 
sible changes in feelings about the extent to which illness is inevitable 
rather than subject to an individual's control. 

Findings . Three items designed to assess such feelings were asked on 
the pretest and posttest of both the RAC and NOKC studies. Neither set of 
measures reflected a viewxnc^ impact, but the data are interesting for des^ 
criptive purposes, and are presented in Table 100. 



Table 100. DESCRIPTIVE MEASURES ON FriTALISM 
^ LOCUS OF CONTROL (RAC AND NORC) 

RAC NORC 



Baseline Posttest Baseline Posttest 

Pre- Panel 
tested Control 

Base N: (5063) (3705) (1066) (135/136) (468) 

No matter how careful a 
person is, he has to 
expect a good deal of 
illness in his lifetime. 
% disagree: 72 77 76 45 53 

Being healthy is mainly 
a me.tter of how well you 
look after yourself. 
% agrees 83 82 80 94 94 

The£« ^' not much a person 
can do to keep from getting 
sick. 

% disagree: 84 86 85 72 68 



SooieNx^^ of viewers * coinments (see p^^ 
thiiigs^learned or done in the area 6f fatalisii^/coiT^ 

"The ejcperienq^ of watcdiing has given usf an increjased : 
awareness^^of tilf^ inportance of regulzirit^^ 
' .ahd:..self*-*care." \. '...-s 

"I learned that if yob^ake care of your body it will 
take cafe of you. I'vSfs^ectrned of some ways to do it 
by seeing programs ^ 

'*It gives yoU some great ideas ^Khow to live longer 
t£jd.ng gfood care of yo 




"iU30ut takijxg care of iny health. . Well, ;exef^ 
proper foods to eat and how to take care of j^^^ 
in' generalj.7* . ' v..-.;/.. ,. Z;'. ..j,;^.,:-;... i..: 

"I learned to be more observant of joy o^ 
and hc^ I should eat to take, card of^ my he.^ 
overweight. I should go to the doctor itpr^f"^ 

"Tried: to improve on myself in iiiany ways , about stressv f 
being careful about cancer, and i'xn going' tb her^ 
pap test. I got a lot of good urges from if . ; 

"Well I really liked what they are teaching/^^^^ 
our health and what and how to take care of ourse]^^ 
I really hadn't thought about all my healtn and what 
you should do till I watched FEELING iMOP^*" ^^^^^ 

"Well, I think generally the most importieu:^ ; thing th 
had to say was when ever we feel symptoms^f several . 
diseases, we should go to the doctor as soon as we 
feel it." . 

"Well I learned the effect that different things have 
On the body* How alcohol affects Irhe body/ how vt^ 
deal with stress, how to cozmnunicate better wiifh doctor, 
how to look for symptoms of different dise^^sesV^^ 
do in some emergencies . : , , : . 

"W9»tching vitamins intake, sure^to gei exercise that* si 
needed and I realize I need-jnore fresh fruit and 
vegetables. It's changed my life a lot and now i know 
what to do and how to do it." 

"Host of all is how to help my health do things to look 
out for me and my family's health. Learning to face 
reality, wanting to help yourself." 
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~y^;^de8cripti^ 

Findings 

&<^r6^ asking ;Vi*ie12^ ^i:-r:r}.,^yr^^ 

'"'y data 'in : Table- .102; •-■ . " ■ ■ ■ ; ' ^ ^ \'^^P<^^:'''- \ ■ V ■ " '^-^i'l 

The interesting thing in the RAC Jdiito^^i^ 
their own health as below average or ; lilit m ; '';'fi 

an ixnplication here for future inass media; ^^"f*: 
could make use of a simple yet multi-dliitensiohi^ health, 
with normative reference points/ To the ekterit 

a prerequisite motivator for learningf and behavior cHanger^-^i^^ - 
desirable for campaigns to incorporate various means of increajafing the pre- 
^ cision and validity of these self -assessments, ^ 
. The NORC data in Table 102 are rank-bordered accordin^^^ tiie f 
of self -reported problems on the posttest measure, it woiild be w^ 
to pursue the question, via secondary ana;iysis, of the possible^^ ; 
between experiencing a particular health-problem awd viewing, learning and 
behavior changes regarding relevant content in the FEELING GOOD series. 
(NORC found no differences in amount of viewing Jtv whether or not a given 
health problem was reported, but possible efISW»^pf viewing on knowledge or 
behavior were not analyzed in relation to prdalems experienced.) 
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':M'f0'>\ r. , OIABLE: 101. :.6BIIERAL:BEiaaB..SEZ£'-ASSESSMENT&'.(RAC), 




RAC baselijio and, posttest' Q 1-a : All- in alii' >^ health 
Is. better^: than qp^. (etQ.) r . ^ . ^ 



% better than mpst;;; 
%, just a]90ut average: , 
% nbt ^as cpod as mast: 
% not sure: ' : 



Preserles . 
Baseline 

(N » 5063)/ 

46 

. \ 7 ^ " 
4 



'1. ■ t . 1 

Posttest 



Tretea ted, Rs . , Panel Control 

(N - 1066);> 



(H - 3705)" ' 



44 . 
44 

Z. 
5 



42 t 
42 

8 

8 



Table: 102. ^SEIP-REPORTS ON THE IMCID£MCE .OF 11^^^^^ (NOSC) . 



Baseline Q: Did you or anyone else in your household; ever h4ve.. « 
Posttest Q: Over the last six months ^ that is # since t^ 

'the year , have you or anyone else in' your household; lutd. ; > v . 



/ 



Baseline ' 
(N > 398>399) 
% yes 



365 



Posttest 
(N » 468) 
% yes 



1. 


txouble with Idelng very oveirwelght 
or underweight:, 


' -28 ■ 


35 


2. 


a lot of trouble with the teeth: 


36 


30 


3. 


i(lgh blood pressure or hyjper tens ion: 


36 


27 


4. 


trouble with seeing, even with glasses: 


27 ■ ' 




5. 


trouble with hearing: 


19 


15 


6 . 


mental or emotional trouble: 


8 


11 


7. 


heart trouble: 


14 


8 


8. 


a tumqr,. cyst# or growth: 




, ■ ■■■ 7 


9. 


hardening of the arteries: 


6' - _ 


6 


10. 


trouble ^ue to too much drinking: 


2 


5 


11. 


cancer: 


5 


2 



A set of RAC data Is presented both for its des^^ 

ihd^'fo^^^ the nuignlttidd rof ^ arpo'Ssible'^sour^^^^ self-' 

selectj^on bias. On both pretest and posttest/ lAC asked/ ^^At/ any' t^ over 
the past year, has your he2dth or the health of someone else In the house- 
hold caused you /to worry"? Data are displayed In Table 103:. There is no ' 
evidence that respondents vrith high levels of worry/concem ;about health were 



substemtially more prone to view the series than their less-worried counter- - 
parts. (Shortages from 100% in the taO^le are "^not reported" prbp^ 



/ 



Table 103. INCIDENCE OF CONCERN/WORRY 
ABOUT HEALTH BY VIEV7IN6 LEVELS (RAC) 



RAC Baseline and Posttest, Q 1-b; At any tims over the past year# has 
your health or the health of someone else in the household caused 
you to worry? (yes, a lot; yes, some; yes, a little; no worry at all) 



Pretest 



posttest 



Posttest 



Baseline Rs 


Pretested Rs 


Panel Control Rs 




View 1 


Series 


View 1 


Series 




or more 


Non- 


or more 


Non- 




shows 


viewer 


shows 


viewer 


Ni (5063) 


(1758) 


(1947) 


(572) 


(4947 


% yes: (combined responses) 76 


76 


74 


74 


71 


% no: 24 


23 


25 


23 


25 
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CHAPTBR FIVE : EVALUATION ISSUES 



..^U^:^-^.^ 

I 

I 



In addition to the various constraints on purposive broadcasting im- 
poaied by the system f as discussed in Ctutpter Three, there aire also con- 
straints on the evaluiation of such broadcasting. The de^ con- 
sequences of a series such as PEELING GOOD are the effects tluit can survive 

both sets of constraints. Among the limitations encountejced in the process 

■ ■ ■.• ■ . . ' ■' """ ' • • ■ " j • • • " ^ 

of evaluation are the following: / 

■ .^^ ' ■ ■ ^ ^ '■ . . ' . . I ■ 

1) The amount of measurement that can be att^iii>ted is restricted 

i . ■ . . 

by such constraints as maximum interview .iength and budgetary 

. /• ;! ^ 

'limitations. For example, six programs in Season B were not 
aLsessed at all, and several eleJments o£ other programs were 
not specifically evaluated. The "real'? effects, therefore, 
could well be more than are demonstrable by the available 
data. 

2) Some topic or effect areas are not mea£:ur«tble with rigor. 
There is considerable anecdotal evidence, for example, that one 
consequence of the utilization effort for the series was to 
bring local health agencies and oi^ganizatlons together in 
cooperative effort, in some instances for the: first time. Such 
activities do not yield readily to quantification or inter- 
pretation through ea5)erlmental logic. Series objectives in some 
topic areas, such as mental heailxJi, are difficult to assess 
through questionnaires. 

3) The extent to which measured effects can be causally attributed 

to the series, rather than tb extraneoxas influences, is limited 

,by the difficulty of establishing a true field experiment. The 

practical limitations on ia^Jleinianting such a procedure in the 

311 
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BAG four-city study ^ and the trade-offs involved in the NORC 
field e3q)erixQent, were disciissed in Chester Two. The use of 
multiple designs and methodologies was itself one means of cop- 
ing with the problem of isolating the effects of an effort ^^^t^^ 
was a minute part (probably less ^^^^^^t^^ 
the national effort in hecdth educate 
As a measured effect can be subject to' veurlbus interpfetatiohs , ,ao ctfx a 
measured non- effect. An apparent lack of effect ojuld liidicate.^^^ 
gram failed to communicate effectively, or it could be a consequence of bhe 
or more non-programatic factors ^ such a? the following: 

Ceiling effects > In some cases, pre-series knowledge or 
reported behavior was so high that gains would have been 
almost impossible to achieve. 

Audience segmentation : The target audience for some topics 
(e.g., prenatal ceure) weus so small that even if the desired 
effects were obtained in that audience, tliey could have been 
obscured by a lack o£ : aange in the toted peculation studied. 
For topics affecting fairly large target groups (such as 
all women, or parents of young childrer) , it was possible to 
isolate these groups in the analysis r for; dthers, however, 
ar 3xcessive nuniber of scireening questions w'>uld have been 
req^dred to identify the appropriate samplo i:egment. 

Contingency effects : Some recoinnended actioris would not be 
appropriate unless a given problem existed (e.g., encouraging 
someone with an emotional problem to seek help) , and some 
items asked on several data collection waves normally woul4 
be answered "yes" only once during a year ^ (e.g. , haviiig a 
\ Pap test) . 

Viewer classification : Some persons classified as "high 

viewer*" for Season A may not have seen a program oh which a 
given topic was treated, and this would have depressed any 
viewer/nonviewer differences on JLtems related to that topic. 

Limited viewer expos ure o r attention : A related problem is that 
people who viewe<j paT?rf a program' may not have seen allj,p^ 
it, and thus luay hi>ve missed a segment or "cluster" of seg-- 
ments dualing with a given topicl Disftractions occurring 
during a program may also have produced the same effect. 

Countervailing messages; In some'' goal areais (e.g., limiting 
sweet snacks for children) \ potential program impact may 
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e been weakened or overcome by product advertising with 
h greater e35)osure and repetition tham thai afforded 
LING GOOD. 

period of effects: A reoowroended health action such as 
aining a checkyp for hypertension, may be delayed by 
ointment scheduling or other factors and thus not be in- 
ded in the measurement interval following a given program 
set of programs. 

hold effects ; If a gain is achieved on a given dimension 
g., increasing awareness that one is susceptible to a 
cified health problem) which still leaves the individual 
ow a level which would produce action, the effect may not 
visible. For example, if a 90% level of risk perception 
required, raising this level from 50% to 80% would not 
rister as a gain on a behavioral measure. 

quality; Some of the interview and questionnaire items used 
assess program impact may have been inaqppropriately worded, 
:luded too few response categories, or had other weaknesses 
.ch limited their ability to detect significant effects. 

mt may be in order as to the general "quality" of the evalua- 

fEELING GOOD. All data are subject to various forms of error, 

:ion designs involve compromises of some kind. In their 

f the individual research contractors have discussed at length 

cms of error to which their data are susceptible. Although 

Drder with precision, the following seem to be among the more 

3S (weaknesses and strengths) concerning the evaluation program 



Bie most serious evaluation problem was generated by the change 
over to Season B after a coordinated evaluation program had 
been initiated under Season A assumptions. This was disciissed 
in Chapter Two. 

Ihere is apparent inflation in some behavioral self-report 
measures, generally attributed by the contractors to "tele- 
scoping-; i.e., including behavior from a longer time interval 
than was called for in the question. One of the ^:>enefits of 
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the aub-experijnent with split saioplea in the Gallyp surveys was 
the demonatration of this effect and acme estimate of Ita mag- 
nitude. The Gallup data were also reassuring that the In- 
flation factor had xalnimal effect on the relationships among 
items. The caveat has been ea^ressed repeatedly In Chapter 
Four that RAC behavioral self-report data whldt VP^<^ 
flated (typically of the "Rave you done X In the past two 
months?"* variety) should be interpreted only in terms of relative 
effects Instead of being Interpreted as indexing absolute levels 
of behavior. 

The original evaluation plan featured a compensatory 
strength to deal with the potential Inflationary biases of 
self -report behavioral data: the NORC conmunlty monitoring 
study was to note the relationship between behavioral self- 
reports and requests for services at several points in the 
> 

health care delivery system. Unfortunately, the community 
mcaitorlng study could not be coinpleted because appropriate 
records and data were not accessible. The logic ef the original 
evaluation plan Is still sound, however. One implication is 
that future evaluations should conmlt more resources and lead 
time to overcoming the barriers to obtaining behavioral ob- 
servations for comparison with behavioral self -reports. 
3)^ ^ The r^^peated and predominant three-step data progression ob- 
tained with RAC respondents (l~viewed show Xi 2~viewed other 
shows but not show Xi 3— nonviewer) supports the decision rule 
to Interpret viewing effects as the contrast between viewers cC 
X and viewers of shows other than X. Repeatedly, significant 
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dlfftrmcM could h«v« te«n found by contrastB with nonvlowers, 
but wre not calculated, because of the eelf-selectlon bias 
control offered by the inore conservative measure. The extent 
to whldi all self-selection is accounted for (or perhaps even 
overccapensated for) by this decision rule is unknown. 

4) The value of obtaining pjc»-post change measures must be weighed 
against the costs of possible dianges in the respondents as a 
function of being measured* In the HAC study, pretest 
sensitiaation seemed to have been mere of a problem in the as- 
sessment of season B than of Season A. In the NOBC study, 

was judged uot to be a significant problem. A strength of 
the designs was that the magnitude of possible panel effects 
could be estimated in both studies. 

5) The major methodological issue in the I ^RC study stenmed from 
the lack of experimental control over actual viewing behavior, 
thus requiring posterior-defined viewing sub-groups within the 
aprior*-defined treatment grov5>s. Given the objective of 
assessing the inpact of a series of Season A»s design on an adult 
population known in advance to be difficult to reach with pur- 
posive public television, no clearly-superior alternative is 
readily apparent even after the study. Under different 
assunpticMS, as with the single-topic programning employed in 
season it is apparent that greater analytic control is 
possible with shorter measurement intervals and tracking of 
show-specific viewing. 

6) While it i^ certaiay not advocated that programming be 

structured so as to provide maximum convenience for evaluation, 
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the oonseqaances of prograxnalng In a very difficult-to-evaluate 
pattern should be recognized. The prograxomlng design for Season 
A (multiple topics and target audiences to be r 'cached per show, 
along vlth variable rates of content repetition to be spread 
throughout the series) presented an especially difficult 
evaluation task, since esgpectation of an effect was only reason- 
able for those e^qposed to the relevant progranooing segments 
(and, ideally, exposed several times to the same point through 
a coid>ination of repeated treatments and repeated viewing) • By 
conparison, the evaluation of Season B was relatively sinqple. 
Had the Season B single-topic structure been planned from the 
outset, it might have been possible to devise more powerful 
designs than those developed to handle the mid-season changes. 
To what extent did the evaluation measures matcli the program- 
ming? The interviews and questionnaires used provided fairly 
complete coverage of information points in the prograns in- 
cluded in the evaluation, but about a third of the behavioral 
goals were not assessed. This was true for several reasons: 
. a» _M(Ba9ureinent of some goals would have required several 
screening questions in order to identify the target 
population; e.g., the goal "To motivate persons in 
high-ris]c categories for heart disease to have a 
medical checlcup" would have entailed asking each 
respondent about age, weight, smoking habits, blood 
pressure, exercise, stress, diet, and family history 
of heart problems, 
b. Some goals were added or modified as the series pro- 
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greased, so that original baseline measures were no 
longer applicable, 
c. Measures regarded as adequate were not developed for 
some goals which were relatively non-*specif ic (e.g., 
"^To motivate parents to prepare their children for any 
significant change in their life situation") or whi*.* 
involved multiple actions (e.g., ''To motivate viewers 
to avoid circumstances vdilch commonly lead to bum 
injuries"). 

Now that the complete series content is known, it would be pos- 
sible to develop more satisfactory meetsures and to insure that 
all important goals are covered. The implication for future 
programs is that evaluators should have the full content in 
advance if at all possible. 

8) The initial evaduation strategy to employ varied smd comple- 
mentary evaluation techniques is seen in retrospect as a good 
decision, and one that should be considered j.t future evalua- 
tion efforts . 

9) Some consideration must be given to the instef^ces in v*iich 
ceiling effects were encountered, making additional gains very 
difficult to produce. Extensive efforts were made during the 
developmental phases of the project to collect information on 
target audiences, including knowledge levels, health needs, 
and barriers to advocated behaviors. There are several reasons 
why so many ceiling effects were nevertheless encountered: 

a. In many instances relevant audience information could 
not be fotind, or, if available, it was incomplete 
(particularly with regard to barrier analysis) , out 
O r Q ^ Q 
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of date, conducted in a limited site or from a select 
population, and hence not generallsable. 

b. In some cases only a proportional minority of **true 
prospects** was anticipated, but the small proportion 
was nevertheless large In absolute numbers, and some- 
times concentrated in a significant demographic 
category of the target audience (e.g., low income). 

c. In most cases the celling effect was Informational, 
not behavioral. Ihere is considerable evidence that 
awareness of a problem and knowledge of what should 
be about it axe not sufficient conditions for 
predicting corrective behavior change. 

d. In some cases, the health eaqperlences and perceptions 
of the creative writing staff may have differed greatly 
from those of the intended target audiences. 

e. Not all information in the series was inteiided to be; 
new to viewers. Some points served as reminders or 
reinforcing messages for people who already had the 
information but were not acting on it. 

The retrospective analysis of these ceiling effect 
issues does inply a different procedure for comparable 
future esgper Iments . When the precise audience information 
needed by research cuid production is not available, it 
should be collected at the beginning of the project. A 
special planning survey, conducted among primary target 
audience groups, directly targeted to decision-making 
needs, and covering both scheduled and possible health 
topics, would have been enormously valuable in the de- 
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velopnental stages of the FEELING GOOD project (Phase IZ) • 
Given the ever-present limitations of evalvition funds r 
such a planning survey would have to rank competitively 
with the payoff of a pre<-*series baseline measure, which 

comes too late to serve effectively dxiring planning. 

10) The strategy employed by RAC to cope with eacpected low PBS 
viewership is worthy of note. With simple random sampling, it 
is possible to spend evaluation resources on 100 contacts only 
to net two or three viewers of a PBS program. This is very in- 
efficient;, and research funding is very unlikely to allow 
simple expansion of the sample until an adequate viewer bas^ is 
obtained* HAC spent a considerable portion of their budget, 
even before the pre-series baseline measure, just to stratify 

a large (22,000) random sample of respondents into levels of 
likelihood of viewing the series. By oversampling from the 
high-likelihood stratum, the subsequent efficiency was in- 
creased drcunatically while still retaining population represen- 
tativeness through statistical weighing procedures. The 
stratification step greatly increased the subsequent ratio of 
viewers to nonviewers in the sample. .Even though costly, the 
stratification step saved money in the long run, and this 
conclusion may be of value to others conducting resecurch on 
relatively small subsets of the general population. 

11) Since one implicit purpose of the series Wcis to stimulate 
viewers to seek additional information about the topics treated, 
an accurate count of responses to the "referral spots'* used on 
the programs could have prc^rided an 6b jectx ^e measure of impact 
in this regard. As a supplemental part of the evaluation, 
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tallies were obtained and reported for those instances where a 
single address was used nationally. However^ inquiries to 
local agencies were not recorded systematically by the agencies 
or by PBS stations. A count o£ inquiries would not have been 
directly conqparable to self-reports of infomation^seeking (and 
th\is would not have provided a diedc on their validil^) , but 
the data would have been useful in their Gwn ri^t. Whether 
such data should be collected in future evaluations of national 
programs will depend upon a wei^iing of their potential value 
against the considerable cost of monitoring inquiries in a 
nuxnber of cities. 

12) Although the summative evaluation of FEELING GOOD was far more 
extensive than most appraisals of health education efforts or 
purposive television programming, it was still limited in im- 
portant ways. The evaluation did not include an assessment of 
the in5)act of the programs or activities related to them on 
PBS stations r health agencies, communities r or health profes- 
sionals. It did not attempt to answer a number of process 
questions regarding the preparation of the series, involving 
such matters as the selection of topics and goals, the back- 
ground of production personnel, limitations on the use of 
formative research findings, the types and amounts of "enter- 
tainment" program material vs. the types and amounts of in- 
formational or motivational, material, the selection of guest 
stars, the number of goals per program, the format of the 
programs, the dhoice of time slot for broadcasts, the kinds and 
amounts of promotion used, and many others. Perhaps more im- 
portantly, the evaluation did not addre::;s the cost-effectiveness 
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question in an experijnental way^conparlng the results produced 
^^1^ FEELING GCX)D with results producedi by other forms of health 
cononiuii^^ efforts involving opplifba- 

tions of lav or technology. 

These are all significant q[uestions, and neana of answering some of them 
are proposed in Chapter Six, The evaluation conducted was designed to uisess 
the series in terms of its own 6bjectives--primarily, to induce viewers to 
take actions which could improve their own or their families' headth. In 
order for the series to do this^ it was necessary first to attract an audience 
and in some cases to convey information or to change attitudes, and such 
"instrumental" or intermediate objectives were also included in the evaluation. 
Entertainment programs on television are judged by the size of audience they 
attract, educational programs by the amount of information they qonyeyi and 
commercials by the number of people they induce to take a reconmended action. 
Unlike these other kinds of programming, FEELING GOOD wets assessed on all 
three grounds. 

The fact that this evaluation was rot designed to answer questions as. to 
whether the series should have been undertaken or how it mic^t have been im- 
proved should not be taken to imply that such questions are unanswerable or 
undeserving of attention. The an3wers^will necessarily be somevAiat limited, 
however, unless they are based on a range of data permitting conparisons of 
two or more types of programs . The cost of the FEELING GOOD summative 
evaluation was about 5% of the total budget for the series — a very large 
amount in absolute terms, but certainly not sufficient to allow for parallel 
evaluations of other efforts to provide a reference point for judging the 
iinpact of this series. Evaluations of future large-scale social action pro- 
ject3 could produce more definitive findings if comparative data were avail- 
able I in the present case, such data would provide a useful (and for some 
O questions 9 nacessary) 8tfl?plement to the kinds of findings reported here. 



CHAPTER SIX: RESEARCH AND POLICY E3CTENSI0NS FROM 
THE FEELING GOOD EXPERIMENT 



Introduction 



A case will be made here for two propositions: 



1) 



the suminative eve^luatign data that now exist could yield many 
additional insights if supplemented by extended research and 
secondary analyses; and 



the collective experience with FEELING GOOD, which goes well 
beyond elements that could be quemtitatively evaluated « can 
majce contributions , but cannot by itself provide definitive 
answers, to several general policy questions and issues 



concerning 



a) health education 



b) use of goal^directed television 



c) evaluation of social action progreuns. 



Both propositions extend the scope of investigation beyonu the mission of this 
summary report, which has been directed primarily toward the summative research 
function of comparirg goals with outcomes. Because the FEELING GOOD series 
ranks among the most ambitious and thoroughly evaluated efforts to direct 
health education programming to the in-home television audience, there remain 
unique opportunities for future utilization of what has been and can be learned 
from this experiment. The purpose of this chapter is to suggest some of these 
possibilities . 

Research Extensions 

Six research projects, each extending the utility of the present summative 
evaluation data, are suggested below. This listing is not exhaustive, but it 
does illustrate the range of opportunities. 
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Relating formative research measures and summatlve evaluation . There 
is considerable opportunity for developing principles and models for health 
education campaigns in the integration of the current ly-^repor ted summative 
evaluation with a large body of data not reported hore~the formative 
raseuch effort that was conducted for in<rhouse planning, and is not at 
present formally written up ox publicly available. Most of the raw data are 
still available, and could be organized formally and analyzed much more 
thoroughly. The data are of interest in their own right, but it Is their 
potential correlation with summative research outcomes that holds perhaps the 
greatest promise of a significant contribution to health education. Taibles 
104 and 105 summarize the characteristics of various formative studies . 
Table 104 indicates that on 20 of the 24 FEELING GOOD programs, formative 
research data on such factors as appeal, topic interest, and immediate post- 
test knowledge gain have been collected. It is the potential of these data 
to help explain the differential Impact of various segments and programs 
(as measured in the summative evaluation) that is being stressed here, 
although many other analyses would also be of value. 

Relating production elements to response measures . An extended analysis 
cf FEELING GOOD should include a rigorous content analysis of the series to 
allow a conparison of the various production tediniques and influence 
scrategies with their rebi>ective outcomes in both formative and summative 
evaluations. Vttiile the possibilities^here for theoretical insights transcend 
the evaluation of FEELING GOOD, this type of research should be viewed more 
as an effort to generate useful hypotheses than to produce fijna conclusions. 
With many different variables converging in each program segment, it would be 
difficult to ascertain the value of any single element. However, to the ex- 
tent that variations within pi<»duction categories could be shown to relate 
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to variatioxis within outcome categories in a patterned fashion r there 
would be a reasonable basis for inferring working principles that could be 
useful to future progreunmlng efforts. FEELING QOOD is one of the very few 
television series with the data potential for relating content analysis 
measures of production elements to formative measures of appeal and centre- 
hensionr cind then to summative measures of informational and behavioral 
outcomes. While this does not promise a generalizable "formular" 
it does offer more guidance to future production decisions than is otherwise 
available. 

Following are some exanqples of questions which could be addressed by 
combining a content analysis of programs with the formative and summative data 
now available: 

What was the relative appeal of various production formats 
(dramas, interviews, songs, lectures, etc.) for different kinds 
of audiences? 

- Which production formats were most effective in conveying 
information? 

- Which production formats were effective in motivating behavior? 

- What characteristics distinguished the relatively effective 
segments using a given format from ineffective segments using the 
same format? 

- What kinds of appeals (e.g., parental role responsibilities, 
avoiding pain or disability, saving costs of treatment, maintaining 
vigor) were most effective in motivating preventive health 
behaviors? 

- What forms of humor were most and least effective in conveying 
health messages? 

380 



Table 104. FOMIVE RBSEABCH FOR 'FEBLIMG GOOD : CHSilACTERISTICS OF STUDIES 



Hauvlal 

viewed 



Material 
Distribution 
N Hethodsi 



"VD 311168, "I CCTV, 
to Joe'S Heart", 604 16iim filra 
"National Health 
Test", PSA's 



CW sample Reel 467 CCTV 



CW Pilot Show 1,910 CCTV, 

on-air 
broadcast 



7 one-hour 
"Feeling Good" 
shows 



655 jCCTVf 
i on-air 
broadcast 



Data 
Collection 
Methods 

Questionnaires, 
group interviews, 
observation of 
viewers', program 
analyzer 



Questionnaires^ 
'program analyzer, 
group interviews, 
personal interviews, 
observation of viewers 



Questionnaires, 
program analyzes 
observation of viewers, 
telephone interviews, 
obsenation of behavior 



Factors 
Studied 



Used 



Knowledge gain, 
segment appeal, 
overall reaction, 
perception of 
performers 



Pre-post^ 
Solomon 4-group, 
post-only,, 
siiiltaneous 
viejjing fi 



Questionnaires, 
program aialyzer, 
group interviews, 
observation of viewers 



Pre-post^ 
cast appeal, . post-only,, 
segment credibility, simultaneous 
knowledge gain, viewing S re- 
topic interest^ spending 
overall reactions 

Knowledge gain, Pre-post, 
segment appealf post-only, 
cast appeal, simultaneous 
voluntary viewing, viewing fi re- 
behavioral response spending, con- 
trolled field 
experiment 

Appeal, knowledge Pre-post , 
gain, perception of post-only, 
information, sliiltaneous 
topic interest viewing fi re- 
sponding 



Table 104. (Cont'd,) FORMATIVE RESEARCH FOR FEELING GOOD 



CHARACTERISTICS OF STUDIES 



Material 
Viewed 



4 Constructed 
Reels 



478 



13 half-hour 
"Feeling Good" 
Shows 



1,986 



Material 

Distribution 

Methods 

CCTV 



CCTV, 
on-air 
broadcast 



Data 

Collection 
Methods 

QuestionnaireSf 
program analyzer, 
group interviews, 
observation of 
viewers 

Questionnaires, 
program analyzer, 
group interviews, 
observation of 
viewers 



Factors 
Studied 



Designs 
Used 



Appeal, knowledge 
gain, perception 
of information, 
motivational effect 
of various thecnes 

Appeal, knowledge 
gain, perceptions 
of information^ 
topic interest 



Pre-post, 
p<^st-only, 

simultaneous 
viewing s 
responding 

Post-onlyi 
simultaneous 
viewing s 
responding 
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Table 105. SPECIAL STUDIES FOR FEELIDG GOOD 



Study 


JL 


Methods of 
Data Collection 


Factors Studied 


Design 


Laugh 
track 
effects 


319 


Questionnaires, 
program analyzer 


Laugh track vs. non-laugh-track versions 
of edited sample reel: segment appeal, 
Ciist appeal, moment-by-moment appeal, 
comprehension of information points 


Treatment vs. 
control with 
matchud sub- 
sasples 


Title 
options 


519 


Telephone 
interviews 


Reactions to proposed titles for series 


Single survey 


TV viewing 
preferences 


1,208 


Personal 
interviews 


Reported viewing of selected programs on 
Dublic and comercial TV 


Single suney 


Topic and 
theme interest 


57i 


TelephtM',e 
interviews 


Interest in viewing programs proposed 
for health series 


Single survey 


Topic 
interest 


1,975 


Questionnaires 


Interest in health topics and program 
descriptions 


single survey 


Health 
knowledge 


1,186 


Questionnaires 


Knowledge of selected health topics 


Single survey 



Health Various Personal Beliefs and actions regarding selected Five surveys 
beliefs and (400- intenlews, health topics 
actionfi '5,063) telephone 

interviews, 

mailed 

questionnaires 



Imraunization 34 Questionnaires Reactions to varied levels of threat Post-measure 
messages in a message on imunization ex 
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TablQ lOS (cont'd). SPECIAL STUDIES FOR FEELING GOOD 



Methodiof 



Studv 


N 


Data Collection 


Host options 


147 


« 

Questionnaires 


Viewing check 


584 


Telephone 






intewievs 


Sooicing show 


171 


Mailed 






questionnaires 



Factors Studied 
Appeal of potential hosts for Season B 

Awareness and viewing of series and 
single program viewer characteristics 

Reactions to show B-12 (nioking)', 
cQoparison of Seasons A and B, per- 
ceptions of appropriate audiences for 
series, preferences for day and tiie 
of broadcasts 



Design 

Single survey 
Coincidental survey 

Single survey 
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- Whfiit we^s the relationship between the perceived amount of new or 
useful informatign in a segment and the appeal of that segment? 

- What types of performers (e,g,, lay person, physician, celebrity) 
were most effective in conveying health messages? 

^ Within each type, what characteristics distinguished relatively 
effective performers? 

Secondary analyses . These are some of the major opportunities for 
extended analyses of the summative evaluation data: 

1) Tracking of selected subpopulations* As one of several possi*- 
bill ties, NORC data can locate respondents who reported some 
specific health problem that occurred during the series. The 
question to be pursued would be the possible relationship 
between experiencing a specific health problem and viewing of 
programs about that problem, as well as learning or changing 
behavior as a consequence. Other possibilities include special 
analyses of any demographic subgroup in the NORC or RAC data 
pool . 

2) A more precise analysis of Season A show-specific effects 
should be considered for the NORC respondents who are at present 
analyzed only by viewing level across all 13 programs (high 
viewer, low viewer) • 

3) An informal content analysis (no intercoder reliability checks) 
has been done on the NORC free responses and part of the RAC 
free responses. The potential utility of these responses would 
be much greater if coded for computer analysis so content 
analysis categories could be associated with previously-given 
responses to the interviews or questionnaires* 

4 4) The large RAC screening sample (N«22,120) was used for pre-series 
stratification of respondents into levels of likelihood of 
viewinT* The items used to predict likelihood of viewing could 
now be tested against actual reported viewing. The predictive 
test as a whole or any item or combination of items could thus 
be analyzed for its value in predicting viewing. The ability to 
predict audience size for upcoming purposive public television 
programming would be of great benefit to the PBS community. The 
actual performance of this predictor and its possible generaliza- 
tion should be explored* 

Comparisons with other programs . FEELING GOOD has been evaluated forma- 
tively and summatively against its own goals and expectations. An independent 
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research organization might malce a valuable contribution with a miltl- 

dimensional conqparison of FEELING GOOD and other television efforts in health 

education. Such a compeurison would give a neir and useful perspective not only 

on FEELING GOOD, but on the entire national effort to use telwision in the 

service of health education. 

Comparisons could be made of such programs and series as the following, 

which include examples of series and specials on FBS, specials on commercial 

networks, programs syndicated to conmiercial starions, and others: 

FEELING GOOD (Season h) 
FEELING GOOD (Season B) 
THE KTTiTCTS 
THE THIN EDGE 
T0D2Vy'S BBAUm 
MBDIX 

HOUSE CALL 

THE KORLD OF MEDICINE 

LIFEMATCH 6 

THE TURNED-ON CRISIS 

VD BLUES 

I AM JOE'S HEART 

HOW TO STAY ALIVE 

NATIONAL HEALfSIH TEST 

For each program or series chosen for conparison, information should be 

obtained on the following: 

1) amo\mt of progr aiming produced 

2) sources and amounts of funding 

3) production costs per minute of progran^ning 

4) production formats employed 

5) size and type of distribution system 

6) nature and scale of promotion and outreach activities 

7) nature of stqpplementary utilization efforts and materials 

8) audience size emd cost per esqpostire 

9) audience characteristics 
10) nature of topics treated 
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11) attltx^dlnal goals and evidence regarding their achievement 

12) informational goals and evidence regarding their achievement 

13) behavioral goals and evidence regarding their achievement 
Although somewhat different dimensions might be reg:uiredr this kind 

of coi&parlson oould be expanded to include occasional treatment of health 
topics in daytime serials or in such series as MkXJDE, ALL IN THE FAMILY, 
and GOOD TINES; brief health features on news programs? public service 
announcements from various health aKrencles; and paid comaerclals such as 
those used in the Blue Cross "lifestyles** campaign* 

Programming , for a younger target audience . Although the combination of 
formative and sunmative research on FEELING GOOD generated a large evaluation 
data base, it deals exclusively with adult respondents. However, there are 
Indications that the Season A version of FEELING GOOD may have been (or would 
be) much more successful with children in the 8-15 age range. Free response 
data^ formative research group discussions, inquiries from junior high schools, 
and other impressionistic data have generated the unanticipated hypothesis that 
older children might be a very receptive target audience for the preventive 
themes of Season A cast in entertaining and short segments. 

The importance of this target audience, the indications that the material 
has good potential for this audience, and the added possibilities of the 
Season A vehicle (or some future project structured along the lines of the 
Season A vehicle) being packaged for in^school viewing make evaluation of 
the programs with younger viewers desirable* 

Lonqerr-term assessments of program impact . Most studies of the impact of 
health education programs ox materials are short-term ^ and thus are unable to 



3dl 



333 

rrovlde iirformation concerning the extent to which any observed effects per- 
sist over an extended period following exposure* If some of the health 
knowledge and behavior questions used with the NORC and RAC respondents 
were to be administered at a later time (e.g., sometime in 1977) to a sub- 
san^le of those respondents, the new data could be combined with findings 
obtained in the aarlier studies to provide comparisons across three tiine 
points—November 1974 (pre-series baseline), May 1975 (Immediate posttest) , 
and the delayed posttest. Conqplete data files on all respondents in the 
earlier studies are stilx available and could be utilized both in selecting 
an appropriate sub-sample and in analyzing responses to the follow-up 
questions • 

General Policy Issues and Questions 

While the issues discussed in the previous section could be addressed 
directly witl. obtainable data, the issues in this section must be dealt with 
more speculatively. The BEELING GDOD experiment involved a large number of 
questions dealing with goal-directed uses of television that are not 
answerable with summative evaluation data or even with a more journalistic- 
type report of es^erience with the series. While these issues have been 
considered by the various departments involved with the se::ies, they must 
still be regarded as open questions; the FEELING GCXDD experience with them 
is relevant but not definitive. 

Combining ''messages" and entertainment . One of the difficult tasks facing 
the series at the outset was to find effective means of drawing the target 
audience to the programs. In attempting to attract viewers %iho would not 
normally watch a health program or a program on PBS, the producers decided 
initially to use a variety of entertainment tachnl<lues and guest stars. One 
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problem was to find an zqppicoprlate balance In each program between in£ormatJ.on 
and entertainment I another was to ccniblne these two elements effectively within 
individual segments. 

There was an evolution through the series in the direction of making the 
programs more serious in tone and more stxaightforward in presenting health 
information. Although independent measures showed that the later programs were 
more appealix^ to viewers, the size of the audience viewing the broadcasts re- 
mained about the same, and actually declined as a proportion of tliose aware of 
the series. Thus the esqperience with this series provides somewhat conflicting 
evidence on the feasibility of adult progranming which coinbines entertainment 
with material desigr.ed to ^^inform or persuade. Perhaps adults, more so than 
children, expect educative programming to ''look*' one woy and entertainment to 
"look" a different way. Long exposure to entertainment programs interspersed 
with commercials may have set up expectations wliich are difficult to breach with 
material that conibines the ftinctions of both. 

The ratio of purposive material to entertainment may be ax. j . tst as critical 
a factor as whether these two elements are aeparated or conibl:: d. FEELING GOOD 
attempted to use essentially all of each program in a purposive >*ay. Producers 
of future goal-oriented series for adxilts might consider approximating more 
closely the pattern of commercial television — that is, separating purposive 
^naterial from entertainment, and using only a small proportion of each program 
for "message" content. Systematic evaluation of programs on this pattern would 
be required to determine whether they cculd attract a larger audience and how 
much impact they could have on viewers* knowledge or behavior. 

Series versus specials , nils issue involves trade-offs which should be 
assessed empirically. Specials offer several advantages: promotion of single- 
topic specials can be directed to particular and sharply-defined target 
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uof v.:^cesf the investment of time in viewing is obviously less for a one-shot 
z yifr^al than for a series, so the audience is likely to be larger; production 
formats can vary from program to program, thus offering greater flexibility to 
writers and producers. On the other hand, a series also has advantages: 
repetition can be built in over tune, so cumulative impact is possible; there 
is opportunity to build audience loyalty and identification; a wider range of 
health topics and goals can be addressed; series momentum can carry an audience 
through proglams that may have less "glamour" or inherent appeal, but which 
may nevertheless be critical in terms of health education; and the viewer 
tmable to watch a particular program may be reached by programs available at 
other times. 

Scheduling strategy . This issue applies to all television programming. 
The time of day and the day of the week a program is broadcast, a variable 
independent of the appeal of the program concept or the quality of the material, 
can have a significaait io^act on audience size. The fact that early FEELING 
GOOD programs fell on Thanksgiving eve, C3irist3nas day, and New Year's Day 
placed them against special cbn^etition on the networks. The series* regular 
network competition on Wednesday evenings consistently attracted the lion's 
share of the viewing audience. Theoretical access to the hu?o nimsber of prime- 
time viewers must be weighed against the proportion of that audience that can 
realistically be drawn away from network entertainment. For PBS prine-time 
programming in general, this proportion was typically very small (about 1-2%) , 
and it was also small for FEELING GOOD. Nielsen ratings indicated that FEELING 
GOOD attracted about as many viewers in a non-prime-time second broadca/st 
during the week (which varied from station to station) as it did in prime time* 
At this point, one can only speculate about how much impact a different day or 
tijne of broadcast might have had on the audience for the series. 
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Co— rolal vraufl publlo broadoa»tlng > An •arllet chapter reported on Urn 
Mlatlvely low mmrmnmrnm of publlo television In general ^nd of specific publlo 
television progrvBS? the Inooeplete geogrephlo coverage of public televlsloni 
the problesui with reception of FB8 signals, e^eclally ixr slgnalsi the aodest 
levels of typical viewing (with the notable exception of daytijae children's 
programs)! and the higher desiographlc profile typically associated with the 
PBS audience* 

One of the Aiany Intriguing ''what If questions concerns the effects of 
distribution system on audience size. For exanpler what If FEBLDIG OOOD had 
been broadcast on NBC and LZTTLB BOOSE ON THE PBAIRIB on FB8? While there 
Is little basis on which to predict specific numbers # It Is probably safe to 
assume that the FEBLINS GOOD audience would have been many times larger and 
the Limz HOUSE audience many times smaller. Such Is the relative power of 
the two distribution systems, holding programming ^nd scheduling (but not 
promotion or lead-Ins) more or less oonstant. 

However, a nuxnber of Intervening factors preclude simply reccnmendlng 
coraoerclal network distribution of purposive programs. The Issues and barriers 
are too complex to develop here, but they Involve such matters as differential 
sponsorship and clearances for public and oonsMrclal televlsloni the strong 
desire of the netwot)cs to maximise ratings not only of Individual programs, 
but for their schedule as a wholei the very high ooBnerclal value of network 
prime time 9 legal and philosophical problems In oonmMurclal distribution of 
prograsnlng that Involves federal fundlngi and the willingness of public 
broadcasting to experiment, to invest in goal-directed progrosilng, and to 
look beyond ratings as a measure of service to the country « 

While the barriers are significant. It Is nrt a foregone conclusion 
that cosnerclal distribution of goal-directed, public service programs such 
as FBELIMG OOOD Is impossible or unthinkable. Future projects might well 
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oonmiOmr th# pros and oom of distribution systsM suoh as ayndicatod grotvlnga 
of local ooHMToial stations • . ttis cholcs of distribution systM, whatever Its 
makeupr should be an Integral part of early project planning. 

Broadly- versus narrowly-defined target audiences > In specifying a target 
audience # It la necessary to consider not only the logic of the content but 
also the dewands of the vedlum. Chapter One suMurlaed how target audiences 
for FEBLIHG OOOD were defined In terns of agsi sex, ethnicity. Income, educa- 
tlon, parental status^ and presence of certain health synptoow or conditions. 
A strategic media qpiestion 1st How small can a single target audience be, or 
how diverse can multiple target audiences be, and still be appropriate for a 
mass medium such as television? 

Zn connerclal television ; advertisers for products that have a broadly- 
based market are In abundanoei advertisers for specialty Items typically use 
other media, thm Issue of universality-specialty applied to TBBLIM 0000 in 
that Seaaon A addreased soma diverse (and thus relatively small) target aud- 
lancea, while Seaaon B generally atreaaed more unlveraal thamea. While teat 
audlencea preferred Seaaon B, according to aeveral meaaurea, the choice of 
wlder-lntereat toplca waa only one of aeveral modlf Icatlona made In the aeries. 

A related media atrategy queatlon Involvea the extent to which target 
audience members are more readily available to view (e.g., are already regular 
vlewera of PDS programing), aa op^ ^ed to the requirement to bring low- 
probability viewera into the audience through audi tedhniquea aa community 
outreach and atation promotion. The queatlon waa particularly relevant to 
rXBLZWQ OOOD becauae of it a oomnitment to pay special attention to health needs 
of the poor and the diaadvantaged. 

Since the audience for public televiaion la relatively small, it is seen 
as eaaential not to loae preaent viewers in seeking to attract new oneai the 
task is to add the new audience to the existing audience. Thia waa done with 
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considarabla success in the case of 8BSAMB STREET through extensive oosmninlty 
outreach efforts* but even then the process took one to two years of intensive 
activity. BJiperienoe again supports the general strategy of choosing goals 
relevant to a broad audience r and attenptlng to stake the production appealing 
to diverse groups. 

J^licability of the CTW aodel to FEEUHG GOOD . A distinctive feature 
of cm goal-directed progronming has been the "CTW model," which eanphasizes 
cooperative association between production and research staffs. So strong was 
the conaitment to the CTW model in the case of SESAME STREET that a condition 
for hiring creative staff was their willingness to go beyond the task of pro- 
ducing quality prograaming to acceptance of the requirement that this program- 
ming must be goal-oriented. It is this added dimension of responsibility for 
effects that generates the need for cooperation between production and research 
staffs. This criterion does not apply to most tele-rision progranoingi that is, 
measures generally deal with whether the desired number of people watched a 
program, and not with what they did as a consequence of watching. 

The elements of the model used with SBSAHB STREET were also present in the 
case of FEELING GOODi content task forces, specified goals, an in-house formative 
research staff, a National Advisory Conmiittee, a Research Advisory Committee, 
externally-contracted sunanative evaluations, and so forth. However, one organ- 
izational feature of PEELING GOOD made it more difficult than with previous 
cm series for these elements to interrelate smoothly. The funding for the 
series as a whole was not secured at the beginning of the project, but accrued 
through three distinct phases, with termination possible at the end of each one. 
One consequence of this phased funding process was the inability to have con- 
tinuity in the production staff throughout the term of the project This made 
it more difficult to establish close working reLxtionships between producers 
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and researchers and to give complete Information to new producers on previous 
formative testing of program materials. Presumably the dW model of producer- 
researcher team effort would have been Inplemented more effectively under con- 
ditions of staff continuity. 

Experimental versus service delivery fxmctions . Aside from the goal of 
being a "hit'^ in television terms, FEELING GOOD had two major purposes: it 
sought to provide effective health education (the service. delivery function) 
and to produce knowledge about health ccoimunications (the experimental function). 
These are not necessarily opposing functions; in a project which continues for 
several production seasons, they are obviously complementary. However, the 
relative amotmt of emphasis on the two functions is an important policy issue. 

For exanqple, an increased experimental emphasis in combination with less 
emphasis on service delivery would perhaps have generated a greater variety 
and niimber of planned variations in production formats, influence strategies, 
utilization activities, and so forth. Each program could have been similar 
to a pilot, and the effects measures would have been restricted to those 
applicable to such short-term exposures. The cost would be a more limited 
pool of evidence; the gain would be some experience with more programnlng 
options. Another trade-off might be greater experimental control under less 
feasible or realistic conditions of broadcasting. 

Conversely, a better "batting average" on Impact meastires could have been 
achieved by emphasizing the service delivery function and de-pimphasizing the 
experimental aspect. This would lutply selecting only conservative goals (those 
with a high probability of success), and treating them extensively with tech- 
niques already known to be effective. The trade-off here is a higher proba- 
bility of success in a smaller numiber of goal areas, with minimum opporttinity 
to learn something new as a consequence. 

398 



340 

A natural desire Is to exercise both functions to their fullest extents 
but available fiinds typically, will not permit this, and some conqprcolses are 
u^arly always required. 

In the case of FEELING GCX?D, the greatest opportunity to esqplore a variety 
of very different production formats oame in Imbb II r with the formative teeth- 
ing of various segments in a one-hour sample reel. Once the commitment had 
been made to the Season A vehlcler and to its service delivery goals, it was 
then harder to Introduce new experimental variations that went beyond the 
scope of that concept. 

Limited data were collected on a greater variety of approaches in the 
sample reel segments, while more extensive data were collected on the smaller 
number of variations in the programs for Seasons A and B. This Illustrates 
the nature of the ^.r^^-offs in the FEELING GOOD esgperience, but this exper- 
ience alone cannot answer the policy question of the optimum balance between 
the experimental and service delivery functions. 



During its period on the air, FEELING GOOD was only a small part of the 
nation's total health education effort. The health problems which motivated 
the production of the series remain, and attempts to reduce th«m through edu- 
cation will continue on a large scale* Thus the primary contribution of the 
evaluation report is not as history, but in its iniplications for future policy 
and practice* This perspective has been used in analyzing and reporting the 
evaluation of this experimental series in the hope that the findings regarding 
program ixqpact, and descriptive data on various health beliefs and behaviors, 
and the methodological details presented will be useful in the planning and 
evaluation of future efforts of this kind. 
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APPENDIX A. SOURCES OF FUNDING 

Major Fxindlx^g Sources ; 

Corporation for Public Broadcasting 
The Robert Wood Johnson Foundation 
Exxon Corporation 
Aetna Life & Casualty Company 

Additional Funding Sources : 
American Cancer Society 
American Heart Association 
The Edna McDonnell Clark Foundation 
Robert Sterling Clazk Foundation 
The Comnonifealth Fund 
The Grant Foundation 
Ittleson Family Foundation 
The John and Mary R. Markle Foundation 
National Cancer Institute 

National Institute on Alcohol Abuse and Alcoholiwn 
Surdna Foundation 
VanAmeringen Foundation 
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APPENDIX B. NATIOKAL ADVISORY COUNCIL FOR FEELING GOOD 



J. Robert Buchsman, M.D. (Chairman) 
Cornell UniverBity Medical College 

Ruth Atkins 

Coooprehensive P learning Agency r N.Y.C. 

Judith Bellairer R.N. 

University of Colorado Medical Center 

James P. Comer r M.D. 
Yale Child Study Center 

Diana Dean, R.N. 

Mt. Hood Community College 

Kurt W. Deuschler M.D. 

Mt. Sinai School of Medicine 

Helen Dickens r M.D. 

University of Penna. Medical School 

Jose Duarte 

Los Angeles Health Task Force 

Lloyd C. Elamr M.D. 
Meharry Medical College 

Shervert H. Frazier, M.D. 
Harvard University and 
McLeem Hospital 

Milton Grossr M.D. 
Downstate Medical Center and 
Kings County Hospital 

Joan Gussow 
Columbia University 

Hiawatha Harris, M.D. 

Behavior Research & Development Center 

John Hollomanr M.D. 

New York Health & Hospitals Corporation 

Norge Jerome r Ph.D. 
University of Kansas 
Medical Center 



David Kessner, M.D. 
Georgetown University 

Heman LaFontaine 

Board of Education r N.Y.C. 

Sol Levine, Ph.D. 
Boston University 

Carter Marshall, M.D. 
Mt. Sinai School of 
Medicine 

K&±th Hlelke , Ph . D. 
Indiana University 

Elena Padillaf Ph.D. 
New York University 

Thomas Piemmer M.D. 
Texas Academy of Family 
Physicians 

Mario Ramirez r M.D. 
Texas Academy of Family 
Physicians 

Helen Rodriguez-Trias, M.D. 
Lincoln Hospital 

Richard Smith, M.D. 
University of Hawaii 

Faustina Soils, MSW 
University of California 
at s-\n Diego 

Guy Steuart, Ph.D. 
University of North Carolina 

Nilda Tlrado, M.S. 

East Harlem Nutrition Project 

Lenor Zohman, M.D. 
Montefiore Hospital 
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APPENDIX C. RBSBARCH AWISORY COMMITTBB FOR FBBLIWG GPOD 

Keith W. MlelSce, Ph^D. (Chairman) 
Indiana University 

Lioxiel Barrcwr Ph.D. 
Howard University 

Jacquelyne Jacksonr Ph.D. 
Duke University 

Howard Laventhalr Ph.D. 
University of Wisconsin 

Sol Leviner Ph.D. 
Boston University 

Harold Mendelsbhnr Ph.D. 
University of Denver 

Magdalene Miranda 

Case Western Reserve University 

Peter Rossir Ph.D. 
University of Massachusetts 

Jaime Salazar, M.P.H. 
U.C.L.A. 

Stephen B. Withey, Ph.D. 
University of Michigan 
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APPENDIX D. FBELIHG GOOD TASK FORCES 



Task Force on Adolescent Health Problems 



Sherlee Argrett, MSW 
Bronx Children's psychiatric 
Hospital 

Gary Belkin 

Writer; Kew York City 

Ann Brunswick r MA 
Colusibla University 

John Caban 

The Martin Luther Klng^ Jr.r 
Neighborhood Health Center 
Bronx r Kew York 

John Conger r PhD 
University o£ Colorado 
Medical Center 

Carlos Cuevas 
Adolescent; New York City 

Clark Gesner 

Writer/Composer; New York City 

Alan Harwoodr PhD 
Anthropologist; 

Boston r Massachusetts 

Bob Jones 

Adolescent; New York City 



Keith Mlelke, PhD 
Indiana University 

Joan E. Morganthaur MD 

Mt. Sinai School o£ Medicine 

A. H. Perlmutter 
Television Producer; 
New York City 

Ruth Podhoretz 
Adolescent; New York City 

John P. Bxsppe, Jr. 

National Program for Dermatology 

William Schwartz 

Walter r Hollywood, California 

Elaine Smith 

Adolescent; New York City 

Nathan J. Smith, MD 
University of Washington School 
of Medicine 

Guy Steuart, PhD 

University of North Carolina 

Harry Welnstein, MD 

Mt. Zion Hospital Medical Center 



Robert Masland, MD 
Children's Hospital 
Boston r Massachusetts 
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Task Force on Access, Use and Participation In the Health Care System 



William Brown 
Walter; New York City 

Kurt W. Deuschle 

Mt. Si*^ School o£ Medicine 

Jose DUKL. ce 

East Los Angeles Health 
Task Force 

Kay Fitts 

Meharry Medical College 

Norma Goodwin r MD 
New York City Health & Hospitals 
Corporation * 

Herb Hartig 

Writer; New York City 

John L. S. Holloroanr MD 
Health insurcmce Plan o£ 
Greater New York 

George Lefferts 
Writer; New York City 



Peggy Mann 

Writer; New York City 

Gilbert Ortiz, MD 
Metropolitan Hospital Center 
New York City 

Sydnor B. Penick, MD 
Rutgers University 

Thomas Piemmer MD 
George Washington University 
Hospital Medical School 

Alfred M. Sadler, Jr., MD 

Yale University School o£ Medicine 

Blair L. Sadler, MD 

Yale University School of Medicine 

Guy Steuart, PhD 

University of North Carolina 

Harold Wise, MD 
Montefiore Hospital 



Task Force on Nutrition 

Diana Dean, PhD 

Mt. Hood Community College 

Glen M. Freidman, MD 
Pediatrician, 

Scottsdale, Arizona 

Joan Gussow 
Columbia University 

Norge Jerome r PhD 
University of Kansas 
Medical School 

Howard A. Schneider, PhD 
University of North Carolina 



Arnold Shafer, MD 
University of Nebraska School 
of Medicine 

Guy Steuart, PhD 

University of North Carolina 

NildBi Torado 

East Harlem Nutrition Project 

Christine Wilson, PhD 
Nutritionist-Anthropologist, 
Berkeley, California 

Mary Winston 

Americem Heart Association 
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Task Force on Prenatal » Infcntr and Child Care 



Fran Allison 
Afro-Bast Service Center 
New York City 

Judith Bellaire, RN 
University of Colorado Medical 
Center 

Saul Blatmanr MD 
Dartmouth Medical School 

Helen Dickens r MD 
University of Pennsylvania 
Medical School 



William Kessen, PhD 
Yale university 



Angela McBrlde, MSN 

Yale University School of Nursing 

Dick McCue 

Producer; New York City 

Keith Mielker PhD 
Indiana University 

Helen Rodriguez, MD 
Lincoln Hospital 



Selma Fralberg, PhD 
University of Michigan Medical 
School 

Bo Goldman 

writer; New York City 

Norge W. Jerome r PhD 
University of Kansas Medical 
School 



William Schwartz 

Writer; Hollywood r California 

Guy Steuartr PhD 

University of North Carolina 

Martha Stucurc 
Producer; New York City 



Task Force on Mental Health 

Domingo Rodriguez, MD 
Psychlatrlstr 
Harllngenr Texas 

James P. Comer r MD 
Yale Child Study Center 

Loretta Fordr RN, EdD 
University of Rochester 

Shervert Frazier, MD 
McLean Hospital 

Hiawatha Harris, MD 
Central City Community Mental 
Health Center, Los Angeles 



Ms. Alberta Jacoby 
Mental Health Film Board, 
New York City 

Elena Padllla, PhD 
New York University 

Alvln Poussalnt, MD 
Harvard Medical School 

Guy Steuart, PhD 

University of North Carolina 
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Task Force on Modification of Personal Habits: 
(smolcing# drinking, drugs # overeating) 



Ruth Atkins 

Cooprehenslve Health Planning 

Agency 
New York City* 

Hilde Bruchr MD 

Baylor College of Medicine 

Diana Dean, RM 

Mt. Hood community college 

Milton Gross r MD 
Downstate Medical Center 
Brooklyn, Hew Y^rk 

A'i.i:*^T^« O«oobyr mi 
Mentcl Health Film Board 

William Knt;; 

writer; Nv. * York City 

Judith Mausner, PhD 

Medical College of Pennsylvania 

Jack Kandelson, MD 
Boston City Hospital 

Keith Mielke, PhD 
Indiana University 



Sheila Nevlns 
Producer; New York City 

Alejandro peuiiagua, MD 
Bronx Mental Health Center 

Joseph Patterson, PhD 
Michigan State University 

Chester Pierce, MD 
Heurvard Medical School 

Ralph Ryb^.cK., MD 
McLean Hot^pital 

Lou Solomon 

Writer; New York City 

Guy Steuart, PhD 

University of North Carolina 

Raul^Valdez, PhD 

National Addiction Rehabilitation Act 

Harold Wise, MD 
Montef lore Hospital 
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Task Force on Death 

Major Clara Adams, RM, M3 
Walter Reed Army Institute 
of Nursing 

Sandra Bertman 
Equinox Institute 
Boston r Massachusetts 

Norman Borisoff 
Writer; New York City 

Eric Cassellr MD 

Cornell University Medical College 

Sister Zlta Marie Cotter # RN 
St. Anthony's Hospital 
Las Vegas r New Mexico 

Diana Crane, PhD 
University of Pennsylvania 

Chaplain Edward Dobihal 
Yale Medical School 

Mwalima Imara, PhD 
Arlington Street Church 
Boston r Massachusetts 

Corlnne Jacker 
Playwright; New York City 



Melvin Krant, MD 
Lemuel shattuck Hospital 

Austin Kutscherr DDS 
Columbia-^Presbyterian Medical 
Center 

Howard Leventhalr PhD 
University of Wisconsin 

Sol Levlner PhD 
Boston University 

Bayless Memning 

Council on Foreign Relations 

Keith Mielker PhD 
Indiana University 

Chiz Schultz 

Producer; New York City 

Stemford Sobel 
Writer; New York City 

Guy Steueortr PhD 

University of North Carolina 

Eugenia Waechter, RN, PhD 
University of CaliforndLa at 
San Francisco 
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Task Force on Chronic Diaaase 

David Axalrod 
wrltarr Haw York City 

Martha Barnard, m 
Unlveralty of Kansaa 
Madlcal Cantar 

John L. S. Hollonan, MD 
Health Inaurance Plan of 
Greater New York 

Joseph G. Katterhagen, M) 
Allennore Medical Center 
Tacona, Washington 

William Rata 

Wrlteri Mew York City 

Howard Leventhal, IhO 
university of Mlsoonsln 

Dicx McCae 

Produceri New York City 

Carter Marshall, M> 

Mt. Slnal School of Medicine 



Jean Mayer, PhD 

Harvard School of Public Health 

Xelth Mlelke, PhD 
Indiana University 

Joyce Nichols 

Rougenont-Bahama Satellite 

Clinic 

Mario B. Ramlres, MD 

Texas Aoadeav of Paally Physicians 

Saul Rubin 

Produceri Hollywood, California 

Guy Steuart, PhD 

university of North Carolina 

Francisco Suaroz, MD 
Respiratory Surgeon 
New York City 

Lenore Zohnau, lO 
Montef lore Hoq>ltal 
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Task Toxom on Family Planning 

JaoqpMlina Bafabin 
Produoari Mair York City 

Halan BaxnaSf ND 

Dnivarsity of Miaaisaippi 
Madical Cantar 

Bo OOldMA 

mritari Maw York City 

Alan Gattaachar, ND 
Plannad paranthood Padaration 
of Marica, Inc. 

Robart Hatchar, ND 

BBory Onivaraity Nadical School 

HoMxd Lavanthal, PhD 
Univaraity of Wisconsin 

Blla NcDonald 

Buaan. Raaourcaa Administration 
Haw York City 

Angal Nartinaz 
Plannad Paranthood of 
Maw York City 

Xaith Mialkaf PhD 
Indiana Univaraity 



Harriat Pilpal 
Graanbaum, Wdlff a Bmat 
Maw Yorlc City 

Phyllis Piotrow, PhD 
Qaorga Waa h in g to n Onivaraity 
Nadical school 

Richard Smith, M) 

univaraity of Hawaii Nadical School 

Fauatina Solis, NSW 
univaraity of California at 
San Diago 

Carol Spancar, NSPH 
Naharry Nadical Collaga 

Gay Stauart, PhD 
univaraity of Morth Carolina 

David Tappar 

writari Maw York City 

Sosatta Tappar 
Writari Mew York City 
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Advisors - Phase II 



Ronald Andsrsen, phD 
UAlvaxslty of Chloago 

Thonas Bice, PhD 

Johns Hopkins university 

Robert T. Bower, PhD 
Bureau of Social Science 
Research 

John ColDiBbotos, PbD 
ColUBdbia Oniversity 

Robert Hill, PhD 
national urban League 

Louise Johnson, PhD 

Mt. Sinai School of Medicine 

David Xessner, MD 
Health Swvices Research 

Office 
Washington, D.C. 

Kenneth Land, PhD 
Russell Sage Foundation 



Research Planning Meetings 



Sol Levine, PhD 
Boston Qaiversity 

Luis Rivera, PhD 

P. R. C. Metrodynamics 

Hew York City 

Theresa Rogers, PhD 
Columbia Uhiversity 

Guy Steuart, PhD 
University of Horth Carolina 

James Swinehart, PhD 
Universj^y of Michigan 

J. Richard Udry, PhD 
University of Horth Carolina 

Stephen Withey, PhD 
university of Michigan 

Dolf Zillman, PhD 
Indiana university 
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APPENDIX B. FEBLI1K3 gX)D SIAFF 

Project Director and Executive Producer; William H* Kobin 

Assistant Project Director: Eliot Tozer 

Director of Research: James W. Swinehart, Ph*D# 

Director of Content Development: Ruby P. Heam, Ph.D. 

Co-Executive Producer: Robert Bendick (Season B only) 

Senior Producer: Al Morgan (Season A only) 

show Producers: (Season A) Robert Cunniff , Art Holch 

(Season B) Charles Andrews, Mary B. Brown, Craig Fisher, 
Art HOlch, Don Mischer, Sheila Nevins, 
Ernest Pendrell, Lou Solomon, Al Waller 

Segment Psroducers: Peter Altschuler, Penny Bernstein, Marc Brugnoni, 

Nell Cox, Shirley Dallard, Ron Finley, William Greaves, 
Frank Morrero, Susan and Alan Raymond, Beverly Schanzer, 
Shirley Wershba, Edith Zomow 

Veuriety Producer: Martin Leshner 

Assistant Variety Producer: Sylvia Pancotti 

Associate Producers: Shellee Lipton, Nola Safro 

Directors: Burt Brinckerhoff , Kirk Browning, John J. Desmond, Nick Havinga, 
Lynwood King, Stan Lathan, Don Mischer, SdLdney Smith, Dave Wilson 

Associate Directors: Merrily Mossman, Stan Spiro, John Tracy 

Head Writer: Tony Geiss 

writers: Cynthia Adler, Carol and David Axelrod, Herb Hartig, Jan Hartman, 
Yvette Hawkins, Hainrey Jacobs, Peter Kassan, Romlus Llnney, 
Tom Meehan, Ernest Pendrell, Christopher Porterfield, A. J. Russell 

Music Director . Stephen Lavrrence 

Music Coordinator: Danny l^stein 

Song Writers: Martin. Chaamin, Bob Kessler, Stephen Lawrence, Stephen Schwartz, 
Bill Withers 

Lyricists: Gvetchen Cryer, Tony Geiss, Herbert Hartig, Ed Kleban 
Sketch Coordinator and Choreographer: Neal Kenyon 
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Scenic Designer: Frank Lopez 
Gostumer: Ramsey Mostoller 

Assistants to the Producer: Bettlna Brooks, Lois Fortune, 

Duncan xamrorthy. Petty Rothenberg, 
Blien WolUns 

Production Assistants: Janet Cohen, Phyllis Friedman, Dlallo McLlnn 

Film Editors: Peter Altschuler, Madeline Anderson, Hike Breddan, 
Amle Friedman 

Assistant Film Editors: Dolores Elliott, Anne Gravenson, Terrl Jones 

Production supervisor: Robert Bralthifaite 

Station Production Advisor: Michael Hears 

Assistant station Production Advisor:. Glenn Zlnsmeyer 

Assistant Directors of Research: Fran Aversa, Vivian Riley, Joyce Weil 

Research Assistants: JoAnn Coble, Ed Lppez, Martha Torres, James Webster 

Director of operations: Ronald Weaver 

Operations Manager: Robert Dahl 

Production Researchers: David Glazer, Susan Rublnowitz 

Research Consultants: Keith W. Mlelke, Ph.D., Anne R. Weinberger 

content Development Assistants: Ellen Abrams, Janet Kvamme, Ellen Muslkant 

Editorial Coordinators: Coates Redmon, Joyce Wesolowski 

Editorial Associate: Brehda Shapiro 

Project Coordinator: Jane Connor 

CES Hational Staff: Mickie Agralt, Tony Best, Laura Blackburn, Joseph 

Quinones, John Richie, Hank Smlt> Evangeline Vaughan 

CBS Field Staff and Coordinators: Karen Brantley, Paul Elklns, Mary Greene, 

Arthur ooidry, Sandra Lindsay, Gwen 
peters, ollye Shirley, Banrietta Smith 

publicity: Stuart Awbrey, Sheila Walter 
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APPENDIX F. CHILDREN'S TELEVISION WORKSHOP STAFF 



Joan Ganz Cooney 
Presldant 

David D. Connell 

Vice President r Production 

Evelyn p. Davis 
Vice President r 
Community Education Services 

Robert A. Hatch 

Vice President, Public Affairs 

Thomas P. Kennedy ) 
Vice President, 
Finance and Administration 
and l^easurer 

Edward L, Palmer, Ph.D. 
Vice President, Research 

William Whaley 

Vice president, CTW Products 

Robert Davidson 
Secretary 

Albert H. Dwyer 

General Counsel auid 

Vice President, Business Affairs 

David V. B. Britt 

Vice President, Development 

William H. Kobln 

Vice President, Future Works 
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APFBNDIX G 



**FSBLI)IG GOODS The Anatomy of a Program," 
by William Kobln* Rqprinted f rem Pobllc 
TelecoBPtanlcations Reviair# Vol. 4, Ho. If 
January/Pebruary 1976, pp. 32-37. 



(This article is adapted from a presenta- 
tion given to a researdi session at the 
1975 annual convention of the National 
Association of Bdooational Broadcasters.) 



PRODUCER'S NOTEBOOK 



William Kobin 



FEELING GOOD: 
THE ANATOMY OF A PROGRAM 



•^Feeling Good,'' CTWs adult health scries, went from the drawmg board to the 
screen--back to the drawing board and on the air again. Here is the story behind 
""one of television's more ambitious experiments^ 



""Feeling Good,*' produced by the 
Children's Television Workshop for 
PBS, was television's first sustained 
attempt to provide a national audi- 
ence with health irtformation in an 
entertainment format and to moth- 
vate them to change their health 
habits. 

Originally planned as 26 one-hour 
programs, the series was later 
modified to consist of 11 one-hour 
programs and 13 half-hour pro^ 
grams. The hour-long version was 
broadcast from November 20, 1974 
to January 29, 1975. The half-hour 
series ran from April 2, 1975 to June 
25, 1975 and was repeated by PBS 
from July through September. 

In this Producer's Notebook, the 
Project Director of ""Feeling Good' 
talks about the goals, problems, and 
decisions of this unusual series. 



One of lclevfskHi*8 more ambitious 
experimenu was the Chil< rei* ' V 
vision Workshop's ac u 
sen^s, ~Feelmg Good." 

Studies to assess the in;; ji^. vv \.r^ 
series are hot yet cci^^plet^ so it is too 
soon to know its effecu on viewers. 
But there is much in the his^toxy of the 
project that I think will be of interest 
to broadcasteniand health educators 
alike. 

It is my hope that everyone who 
shares an interest in learning from 
the **Feelins Good"* experience will 



have as clear an understanding as 
possible of what we wanted td do and 
why we did things the way we did. 

This then, is a look at the evohition 
and development of ''Feeling Good**^ 
—our objectives, some of the prob- 
lems we encountered, and the 
rationale for our decisions in trying 
to solve them. 

CTWs decision to undertake this 
project grew out of the belief that the 
research/ production model which 
evolved "Sesame Street** and ''Elec- 
trie Company** for children could be 
used— with modifications— to de- 
velop TV programming for adults. 

Health was chosen as the subject 
area primarily because it is rele- 
vant to every American and because 
it presents enormous problems an4 
questions for almost all of us. 

Initially, funding was obtained for 
a feasibility study only, and the 
project was designed to develop in 3 
phases: phases H and III dependent 
on the successful conclusion of 
phases I and II respectively, and the 
H ^'ngof thetotalprojectuneertain 
^ Finely at the outset 

miiam Kobin is Vice-President of 
the Future Wrrks Division of fhe 
Children's Television Workshop, 
and served as the Project Director 
and an Executive Proibicer of 
""Feeling Good'* This arttcte is adr 
opted from a presentation g^n to a 
research session at the N ASM 51st 
Annual Convention in November, 
1975. 



This proved to be a major liability, 
since production personnel were not 
on the project from the begtnnmg 
and none them had the benefit of 
thai continuity* 

It abo meant tltttt there were gaps 
between the phases, we en- 
gaged in fiihd-raismg aictivities and 
wait^ for go-ahead commitments to 
bemade. 

Pluel 

PliAse I involved a feasibility study 
undertaken during the second half of 
1972 and culminating in the writing 
of a comprd>i^ve.f roposal 

A small group of S worked 
together closely in interviewing some 
170 health professionals throughout 
the counjuy, That group included a 
representative of the CTW Research 
Department, the person who hter 
became Director of Content Devel- 
opment, an interviewer/ writer, the 
assiflluV pirojeicit director, and my- 
self. We wctfkipd closely during that 
period with Dff Edward Palmer, the 
CtW Vice Pieiident f or Research^ 

White tte:^^^ SItreetr and 
"ElecftricComjpmj^ experiences woe 
ielevaiil, it lim tha^ 
also flugbr dltfa^^ brtween them 
andibe healili?pt||ect We wc^, fw 
ek^^ a pruttertiine 

seriesfor adUIti* that aodk^ 
TK^^^ set^lkilrattld 
hiive tbhe att^ And it was not 
netessari)^ mothrated to learn nhdut 
the suliifect matter as most child 
viewers of ^Sesame Street** are to 



learn about the curriculum of that 
leries. Furthermore, the health sub- 
ject matter was much more complex 
than that of the children's series. 

During this feasibility study we 
were primarily interested in deter* 
mining: 

• whom the series should be aimed 
at? 

• what topics should it covei? 

• what should the TV format be? 

• how might the formative and sumr 
mative evaluation be developed? 

• how might we influence health 
behavior? 

• how might the reach ot the series 
be extended through outreach and 
promotion? 

From the outset we considered the 
entire project an experiment and 
opted to take the maximum number 
of diances and to do everything the 
hardest possible way. 

First» we wanted to reach a wide 
diversity of target audiences. We 
were particularly interested in reach- 
ing poor people because health 
problems are especially severe 
among them and access to care is 
frequently the most difficult for 
thent We fett an oUigation to try to 
attract them to the series despite the 
fact that the poor are not, for the 
most part, viewers of public tele* 
vision. At the same time we wanted 
to appeal to public television's 
middle class audience because it is 
impossible for a major series to 
survive on PBS without the support 
of that audience. So we took on the 
difficult challenge of trying to 
develop a series which would appeal 
to a great diversity of audiences 
simultaneously. 

We determined that the overall 
aim of the series should be to try to 
get people to think about what they 
can do to improve their own level of 
health and that of their family. The 
basic theme, we decided, should be 
that health is closely related to 
lifestyle and that most individuals 
have greater responsibility for and 
control over their health and that of 
their family than they realize. 

We also decided to put the 
emphasis on prevention rather than 
cure, on helping people stay well 
rather than gd well. £veti though this 
would be the least driunatic ap- 
proach to the subject matter, there 
was overwtaebning conienstts that 
this was the most valuable service we 
could perform. 



Thus, during Phase I, we devel- 
oped a list of some 70 topic 
possibilities the series might cover. 
This list would have to be narrowed 
down in Phase II— assuming there 
would be a Phase Il-r-but ^uite clearly 
the series was going tp' deal with a 
wide range of subject matter, some of 
it very complex. Later, we decided to 
focus on many healtl/ problems 
which are especially previlent among 
the poor even though they have little 
relevance for the more affluent, 
better educated target audience. We 
also sdected some health problems 
because of their high incidence even 
though they are not of high interest 
(for example, dental care, nutrition, 
need for vision and hearing screen- 
ings, hypertension). . 

Another tough challenge was to 
produce a series whicl^ wouM influ- 
ence behavior. We were particularly 
interested in motivating; people to 
change their^ealth habits in mea- 
surable ways. We wanted to go 
beyond mere presentation of infor- 
mation. This would influehce our 
thin kin g about the shoe's format 
and content since, dearly, the presen- 
tation of ihformatioh, alone, does 
not necessarily ihotivate people to ^ 
act 

We had no illusions abont the 
enormous dtfficulty involved in 
getting someone to change his or her 
health behavior, and we knew that 
mass heahb education efforts in the 
past had usually met with scant 
success. We also knew that ours might 
not measure up to everyone's expec- 
tations. But we knew we'jd never find 
out if we didn't try. So we decided to 
try and to make our effort different 
from— and we hoped better than— 
anything that had preceded it. 

From the beginning, we rejected 
all conventional public affairs ap- 
proaches. We were committed to 
experimenting with an innovative 
format that would combine the 
widest diversity of television tech- 
niques ranging from serious inf orma- 
tion ^ta frivolous entertainment. 
Nothing in the project was more 
experimental than the attempt to 
blend songs, sketchn, docuiiidn- 
taries, straight taUc^ anfanatioh and 
other televUion forms into a co- 
hesive, hour-long program* From tl^s. 
outset, the key question in tUs regard 
was just what the ratio of light to 



serious material should be and how ; 
this mixture of formats could be 
made to work. 

We wanted to develop a new 
format for a number of reasons: 

First, preventive health is ignored 
by many, if not most, people. We 
wanted to attract some of those 
unmotivated people. 

Second, we wanted to attract some 
of the viewers who watch conuner- 
cial tdevisioii/and who watch 4t 
primarily for entertainment* Since 
we were going to be opposite prime- 
time commercial programmtiig» we 
felt our series should be attrac- 
tive as pure enter^nmeht as well as 
be educational. We even hoped some 
people would ; watcb. it for sheer 
entertaihAent regatdlei^ of tteir 
interest iii health. V • ^ 

Furthermore, there had neverbeen 
a cpntiotttng television series— r 
although there had been l"*shot 
specials; based on oisia; toptos— 
which attempted, through enterttui^ 
ment, td reach a masa television 
audience with basic preventive heidth 
infoimtiiHi. We felt that approadi 
should be tried. 

In essence, we wanted to use mass 
entertalninent TV techniques and 
- guest stars to reach a wider audience 
It had wodced for ""Sesame Street*" but 
the probletn b clearly much peater 
when trying to resch adults and when 
dealing with more complex subject 
matter. 

Finally, the project was a tele- 
vision experiment as well as one in 
health education, and we wanted to 
break away from the conventional 
uses of the medium and try new 
approaches and combinations. - — 

During Phase I, preliminary plans 
were made for the selection of topic 
goals and objectives for the series, the 
formative research which would test 
programming and feed the results of 
that testing back to producers, and 
the summative evaluation which 
.would determine the effectiveness of 
^e series. 

Outreach also was a key coicoent 
The CTW Conununity EducKtion 
Services Division (CES) began mak- 
ing plans to worii with a wide range 
of natiomd and local organizati'des^ 
on state and local efforts t^ extend 
the ttBch of the series tomote poor 
peopleand minority grdups. We also 
hoped to Jst. every PBS station to 
work ivith local health agencies on 
tommuflity health activitieai 
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Measuring audience response was a key element in the develoj^ment of 
"Feeling Good " Here, in one of the many test sessions during the two-year 
pre-broadcast period audience reaction to a sample show segment is studied. 



Qearly, we were thinking of much 
more than a television series. We 
were projecting the development, 
execution and evaluation of a major 
experiment in health education. We 
wanted everything: nothing less than 
effective health education and a 
prime-time entertainment hit. 

Phase II 

When we received the go-ahead for 
Phase ll--approximately 2 months 
after the completion of Phase 1— we 
held a series of seminars with health 
professionals from around the coun- 
try to begin to boil down our list of 
topic possibilities. These meetings 
were planned and conducted with 
our research and content develop- 
ment people with whom we then 
worked to develop a long, pre- 
liminary list of educational goals for 
the series. 

From this list we designated a 
number of top priority goals for 
experimental program segments to 
be produced and tested later in the 
year. 

(At the same time we were testing 
audience reaction to existing health 
films and programs; attempting to 
identify the health needs of various 
target audiences; and continuing to 
plan the formative and summative 
research, PBS station involvement, 
and CES projects.) 

In developing the test program 
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segments, we began to grapple with 
the problem of program format. We 
assembled a small, short-term pro- 
duction staff and conmiissioned 
several sketches, short plays, songs^ 
documentaries and what we called 
**health commercials.** All were 
based on specific goals and objectives 
devised with our research and 
content development people and 
reviewed by outside advisors. 

We formed a resident company of 
actors and actresses to serve as 
coUective hosts and performers in 
these segments. We wanted to avoid 
the conventional use of a host or host- 
ess and hoped to devise an innovative 
way of bridging the various seg- 
ments. We wanted our resident 
company to be racially mixed, hoping 
that would have the greatest credi- 
bility and appeal to our target audi- 
ences. 

Initially, we considered using 
something of a variety show maga- 
zine format for the series. We wanted 
to produce a multi-segmented, hour- 
long format using a wide range of 
light and serious techniques. As IVe 
said, the extraordinarily difficult 
question was what the best balance of 
light and serious material should be 
to have maximum impact on the 
audience. And how, not simply to 
present information, but how to 
influence viewers to take such 



specific actions as getting a blood 
pressure check, having a Pap test, 
having their children immunized, 
and so on. 

We also wanted to treat several 
topics during each program rather 
than deal with one topic for an entire 
show and never return to it. We 
hoped, thereby, to attract and hold 
viewers who might be interested in at 
least one of each show*s topics 
though not necessarily all of them. 

We also hoped that repetition both 
within a single program and over the 
course of the series would have a 
cumulative effect on the audience. 

We produced two hours of sample 
segments and tested them for appeal, 
credibility and potential for con- 
veying iitformation. In testing them, 
we surprised production people with 
these results: 

1. The very high appeal of the doc- 
umentary segment (in addition to its 
success in conveying information.) 

* 1 The degree to which test viewers 
felt the comedy material was child- 
ish or sugar-coated or condescending 
(which obviously was not our inten- 
tion.) 

3. The almost unanimous dislike of 
Bob and Ray who had taped two seg- 
ments for us. 

It was quite clear from the findings 
that we would have to increase the 
amount of serious material in our 
next round of production. 

At this point the production unit, 
with the exception of the head writer, 
was disbanded. A couple of months 
of report writing and fund-raising 
efforts foUowed and, toward the end 
of the yei^r, we held two additional 
seminars and identifier! the pro- 
spective members of our National 
Advisory Council and Research 
Advisory Coi;«mittee. 

Phase III 

Early in 1974, Phase III began. 
New production personnel were 
brought in to further refine the show 
concept and develop a pilot program. 
The search for that staff" was 
extremely difficult. The highly diver- 
sified nature of the formats re- 
quired people with a wide range of 
different television experiences. 
Ideally we needed someone who had 
produced "X^BS Reports,** ''Sanford 
& Son,- The FUp Wilson Show** 
and **Playhouse 90.** Unfortunately, 
there i8n*t any such person. We also 
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needed bri^t» committedt content- 
oriented people with a feeling for and 
knowledge of show business. We 
wanted people who were sufficiently 
disciplined to work with Content 
Development and Research. 

In designing the pilot show, we 
decided to stick with the basic idea of 
a resident company but planned to 
create a cast of characters with well 
developed and differing personalities 
(unlike the depersonalized, musical 
review-like cast of our test material) 
and to locate the company in a 
realistic place rather than the ab- 
stract television studio we had used 
for the test segments. 

We wanted to set our charac- 
ters in the kind of place where the 
paths of many different kinds of 
people might really cross and where 
some of them might logically have an 
opportunity to develop close rela- 
tionships. Airports, train stations 
and bus stations were out because 
they*re crowded and most people are 
simply passing through them. An 
apartment house didn't seem appro- 
priate because we didn't think the 
variety of characters we wanted 
really would live in the same 
apartment house. Finally, we de- 
cided on a small store in a shopping 
center w^iich would be adjacent to a 
range of differing neighborhoods. 
We settled on a small variety store 
with a food counter where people 
could sit and talk. We called it 
"Mac*s Place." 

We decided to make all the 
sketches and settings more realistic 
than we had in most of the test 
segments, and to use more live-action 
film and real people. We were 
moving away from a variety show 
format and closer to situation 
comedy with film and tape features 
and songs. (Testing, incidentally, 
indicated that songs could be quite 
effective if they were not explicitly 
health concerned, exhortative or 
packed with information.) We also 
planned to use at least one strong, 
human documentary each show. 

Again, as with the test material, 
each segment was based on goals and 
information developed by Research 
and Content Development. All 
scripts were discussed in meetings 
involving research, production and 
content development people. Those 
meetings were sometimes heated and 
frequently left no one completely 
satisfied. It was particularly difficult 
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to reconcile problems in the area of 
comedy. Thi^ might include differ- 
ences over how much and which 
information should or shouldn't be 
included in a segment, the effect of 
the. informational content on the 
humor in a segment, what might 
make a segment boomerang, the 
effeci of ridicule and satire, the use of 
negative models, and so on. We had 
some great debates and frequently 
people had to make compromises. 

Testing the Pilot 

Testing of the pilot material 
completed in July provided some 
signiificant insights: for one thing, it 



gave a reading on the appeal of the 
characters in the ""Mac's Place** 
segments. One of them— the old 
lady— proved to have an unex- 
pectedly high appeal as a representa- 
tive of the elderly; another annoyed a 
segment of the Spanish-speaking 
target audience, which was not 
totally unexpected. There were also 
early indications that the appeal of 
"*Mac*s Place** varied with the 
education and income of target 
audiences; that satire and parody 
were very risky; that songji could 
pack tremendous emotional wallop if 
they were used properly; iKijt the 
bridges we had carefully constni^ed 
in and oi^ of the Mac*s Place 




Originally, ''Feeling Good" was scheduled as 26 one^hour programs set in 
Mae's Place, a small variety store that served as a meeting place for the cast 
of characters. 



419 



3S 



segments frequently didn't work; 
that short, documentaries continued 
to have high appeal and convey 
information in the overall format; 
and that we still had a problem 
finding the right ratio of light and 
serious material since many test 
viewers continued to want more 
serious content and more informa- 
tion. Overall, however, the pilot 
tested well; considerably better than 
early shows in the series would test 
later. 

Meanwhile, there was consider- 
able staff turnover and several new 
producers and writers were brought 
in. 

Pre-production planning began 
almost immediately with littlechance 
for the new people to absorb the 
background of the project, or for 
production people to study incoming 
results of the pilot testing. 

.The results of the pilot testing, 
coupled with later tests of show #1 
and our own instincts, convinced us 
to make Mac's Place segments more 
serious and to give the characters 
more depth. (Subsequently, we de- 
cided to try some straight stand-up 
formation pieces which were intro- 
duced into the series in program #2 
with surprising success). 

Although far from completely 
satisfied, we maintained the produc-. 
tion schedule and made modifica- 
tions along the way. The staff was 
faced with a tremendous production 
load and very tight deadlines, as we 
raced toward a November 20 pre- 
miere. 

The critical reaction to the pre- 
miere was, for the most part, quite 
good. Of SO reviews from around the 
country, 34 were highhy favorable, 5 
were mixed to good, and 11 were 
bad. One of the 1 1 was the presti- 
gious Y. Times. 

The national Nielsen A A rating for 
the premiere was 2.8. Ihis is high 
compared to most PBS prime-time 
ratings but it was disappointing to 
some who expected, unrealistically, I 
believe, S's and 6's like '*Sesame 
Street" receives. Ultimately, the 
Nielsens leveled out to a national AA 
rating average of 1.4 for the hour- 
long series, placing '^Feeling Good** 
among the higher rated PBS prime- 
time series of the season. 

But, we were not reaching the 
numbers of viewers we wanted to 
reach; nor did we appear to have the 

36 



kind of support we wanted from the 
PTV audience. Furthermore, we, 
ourselves, weren't satisfied with the 
format and during production of the 
first few shows, we developed 
increasingly strong feelings— most of 
which seemed to be borne out by 
formative testing— about how to 
strengthen the series. So early on, we 
began to modify the format in several 
ways: 

First, we began to make the ""Mac's 
Place*" segments more serious and to 
reduce the amount of show time 
devoted to them. Eventually, we 
decided to cut back on this area of the 
show further and considered elimi- 
nating ""Mac's** completely in some 
shows. 

Second, we felt the show should be 
still more serious and contain more 
hard information. 

We also wanted to make indi- 
vidual segments longer and fewer 
topics each show, making the pro- 
gram more cohesive and to lighten 
the production load. 

As we contemplated those major 
modifications, it became clear that 
we were confronted with a choice: 
either make the changes while the 
series was on the air, or take it off 
altogether and take a little time to 
think over and implement the 
restructuring. 

We decided on the latter course. I 
think it was a bold decision, based on 
the belief not that the series was a 
failure, but that we could do a still 
better job. We thought that the 
experimental nature of the project 
provided this justification and the 
freedom of public television gave us 
the flexibility for such a move. 

It was, therefore, surprising and 
ironic to us that the withdrawal was 
interpreted by many as an admission 
of defeat. 

During that hiatus (which, inci- 
dentally, was very short — we were off 
the air only two months) we decided 
on several basic format changes: 
cutting the show to a half-hour; 
substituting Dick Cavett for ""Mac's 
Place**; devoting each show to a 
single topic; focusing on emotional 
topics of broad interest; and finally, 
making the shows more serious and 
informational to increase appeal for 
the PTV audience, hopefully without 
losing the larger potential audience 
of non-PTV viewers. 
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In making these changes, we were 
not departing very much from the 
overall content and approach of the 
series, but we were changing the form 
of our presentation. 

When we came back on the air, the 
critics' reaction to the half-hour 
series was overwhelmingly favor- 
able. The revised 13-week series ran 
from April through June and was 
repeated by PBS during the summer. 
Evaluation studies on the impact of 
both the hour-long and half-hour 
series are now being completed. 

The summative evaluation of 
""Feeling Good** is probably the most 
extensive ever carried out on a 
television series in health education. 
It involves major studies by the 
Response Analysis Corporation, the 
National Opinion Research Center, 
the Gallup Organization, and the 
A.C. Nielsen Company. These na- 
tional and local studies deal with the 
effects of programming on attitudes, 
knowledge and behavior, the size and 
characteristics of the audience; and 
program appeal. The summary re- 
port will be finished in the late winter 
or early spring of 1976. 

One major aspect of the project 
has not received the attention it 
deserves. That is its extraordinarily 
impressive outreach activity. If pro- 
jects like ""Feeling Good** are to be 
most effective, they must have ex- 
tensive support like that provided us 
by CTWs Community Education 
Services Division (CES) and the 
PBS stations. 

CES staff engaged in a tremen- 
dous two year effort. They contacted 
over 1500 health organizations 
throughout the country and alerted 
an estimated 3!>4 million people — 
mostly in poor Sind minority com- 
munities--with flyers, newsletters, 
radio appearances, etc. 

They also organized more than 75 
special comnunity projects— such as 
health fairs and screening drives — in 
hospitals, schools, clinics, colleges, 
even Indian reservations. 

The PBS stations also gave us 
terrific support. Eighty percent of 
them inserted local referral slides 
into the shows which listed names, 
addresses and phone numbers of 
local health agencies. 

The response to referrals, inci- 
dentally, was most heartening. The 
American Dental Association re- 




tered by the project Hiose stations 
report that they have: 1) stimulated 
their oommunities to do a lot more in 
the areas of preventive care; 2) made 
contact with many local health 
agencies and brought them together 
for the first time; and 3) greatly 
increased their own visibility as 
organizations interested in outreach 
generally and health specifically. 

Without question, outreach and 
promotion are critical in a project 
like **Feeling Good**. I hope others 
will attempt similar projects in the 
future and that they wifl recognize 
the importance of these activities. If 
Fm involved in this kind of project 
again, Fll Iry to devote a consider- 
ably larger percentage of the overall 
budget to these areas. 

I think there is a great deal to be 
learned from this project, both for 
those specifically interested in health 
V ^ucation and, more generally, for 
vaose tnterestnl in using television 
for ad?«lt education. 

The project sheds light on ques- 
tions which I hope will be pon- 
dered by future planners, questions 

relari&g to: 

« the use of entertainment in educa- 
tional programming for adults 

• the uses of public television 

a problems of reaching diverse audi- 
ences simultaneoulsy 

• the importance of outreach and 
advertising 

• the determination of realistic ex- 
pectations and criteria for evalu- 
ating success or failure 

• and numy others 

This has been an immensely compli- 
cated project and one which perhaps 
has not been made clear to everyone. 
I hope these observations help to 
increase the understanding of ^'Feel- 
fng Good.** 



The re-designed "Feeling Good* was a se* ies of half-hour programs with 
more serious formats, hosted by Dick Cavett. 



ceived 6000 requests for free dis- 
closing tablets; the American Hos- 
pital Association, 2800 requests for 
the Patients Bill of Rights. We 
received some 40,000 requests for our 
Smoker's Quitter's Kit. In New York 
City alone, the American Cancer 
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Society received over SOOO inquiries 
during the series. 

Eight key stations* engaged in a 
wide range of special outreach Pa*o- 
jects under a grant to CTW from the 
National Instr ^ of Alcohol Abuse 
and Alcoholic hich was adminis- 
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*WJCT-TV. JacksonvUle, Flo.; 
KCTS-TV, Seattle: 
WCET'TV, Cincinnati; 
WMAA'TV. Jackson, Miu.; 
WPSX-TV, University Park. Pa.; 
WNED-TV. BMffalo. N.Y.: 
KQED-TV, San Francisco; and 
the Maine Public Broadcasting 
Network. 
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